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Today’s High-Speed Procedures ... 
Call For THE Anesthetic with 


Yes... patients do desire a duration of anesthesia 
that keeps them comfortable while you do your unhurried, 


meticulous job...but then doesn’t linger unnecessarily 
long after you've dismissed them. 


In fact, isn’t that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


That's the duration you get with Ravocaine HCI 0.4%, 
and NOvocAIN 2° with N&o-CoBerrin 1:20,000 and, 


of course, you also get these other fine features for which 
this solution is acclaimed : 


¢ Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 
Go ALL Modern—Order your supply today 
in standard or short size cartridges. 


RAVOCAINE ic --NOVOCAIN™ 
MEO-COBEFRIN 


Brand of levo-nordefrin 


* NEO COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg U S Pat Off) of Sterling Drug inc 
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American Modular is not just a new cabinet—it is an entirely new idea! A 
complete selection of special-purpose work-and-storage centers, arranged 
and positioned exactly where you need them for more productive, less 
fatiguing office hours. Best of all, American Modular centers fit old or new, 
large or small operatories ...cost less than conventional cabinets... can 
be installed overnight. 


d COMPLETE AMERICAN MODULAR INFORMATION—feotures 


. installation... planning assistance—from your American Cabi- 


A eg as net Dealer or write American Modular, Hamilton Manufacturing 


ODULAR Company, Two Rivers, Wisconsin. 


Work-and-storage centers tailored for the Dental operatory 
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Accepted by the 
American Dental Association 
Sodium Bicarbonate U.S.P. 


FOR OVER 50 VEARS ... DENTISTS HAVE RECOGNIZED THAT 


Sodium Bicarbonate 
is an outstanding dentifrice 


Educational material available. 
Write for your free copies. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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Cupnorlan 
ll a ii Dentists everywhere 


- acclaim the new Ritter 

REST CURVE C h d if Euphorian Rest Curve Chair 

as a major advance in dental seat- 

ing. Patients, in truly relaxed comfort, are more cooperative, easier 

to treat. The Euphorian Chair, the result of years of research and 

development, has been “human-engineered” to “cradle” the patient, 

virtually eliminating patient slumping. For you, this magnificent 

chair means your treatment days can be less exhausting . . . while 
your patients relax in cuoperative comfort, 


RITTER PARK ROCHESTER 3, N.Y. 


* (Pronounced U-FOR-1AN )—jrom the Greek, 
meaning ‘‘state of well-being.”’ 
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: Ri t er Superb Styling by the Famou Ye 
LCi  Lompa uc. 


lesigner Walter Dorwin Teague 


Ritter’ 


Thousands of dentists 

are satisfied users of the 

Ritter Century Chair, CHAIR 

The beauty of design and richness of 

color styling enhance any office. Professional comment indicates the 

Century Chair low position is ideal for work on the lower jaw, par- 

ticularly extractions. The universal foot platform, contour-molded 

foam rubber cushions and “lounge chair” armrests provide greater 

comfort for your patients. You, too, work in relaxed comfort by easily 
to your most comfortable position. 
RITTER COMPANY INC. Name 


1053 Ritter Park 

Rochester 3, New York 
Please send me full color brochures 
on the Ritter Euphorian Chair 

and the Ritter Century Chair. 
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Now you can get 


DOUBLE THE AMOUNT 


of A.D.A. Life Insurance 


Life Insurance protection under the A.D.A. Group 
Life Program has been doubled. 


Now there is available to A.D.A. members a new high level 
of financial protection at a minimum of cost. You can 
enrol in this Life Program up to age 60 

The new Life Program essential to those years of a 
growing practice, or a growing family provides $20,000 of 
basic life insurance ($30,000 for accidental death) up to age 
60 with benefits scaling down after that age. 


ly premiums are remarkably lI 
® $ 60.00 to age 30 
® $100.00 from ages 31 - 40 
@ $160.00 from ages 41 - 50 
@ $260.00 from ages 51 - 60 
® $300.00 for reducing amounts after age 60 


The A.D.A. Group Life Program is underwritten and 
administered by The Great-West Life Assurance Company. 


You will be wise to enquire about enrollment today 


For details write to: 
A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. LaSalle St., Chicago 3, Ill 


Great-Wesrt Lire 


ASSURANCE COMPANY 


MEAD OF FictE 


YOUR FUTURE 18S OUR BUSINESS TO-DAY! 
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HIGHLY 


NO Accurate 


Fixing Solutions STRONG 
Heavy Body 


ALGINATE IMPRESSION POWDER 
Stone Surface NO 
Excessive Flow 


UNUSUAL 
Elasticity 


For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


€s KALGINATE is the very essence of This unusual advantage eliminates the 
accuracy. It reproduces every detail of danger of breaking isolated teeth dur- 
the desired oral area. ing separation. 


k aicinate has exceptional strength E has a fine, smooth tex- 
and consistency. It will not sag even in ture. Models poured in plaster or stone 
cases having deep vaults and undercuts. have excellent hard, even surfaces. 


has no excessive flow. aicina E is easy to use. Requires 
Its ideal firmness in the tray makes it NO FIXING SOLUTIONS, pills or pow- 
pleasant to work with. ders. This is a real convenience and time 

saver. 

GP KALGINATE will remain elastic for 

at least 60 hours! You do not have to Available through dealers in BOXES of 

separate the impression from the mod- 12 ENVELOPES (Full Portion); BOXES 

el immediately, but can delay separating of 18 ENVELOPES (Half Portion); and 
overnight, or for as long as a week end. CANS (25 Full Portions in Bulk). 


Order from 7512 SOUTH GREENWOOD 


your dealer CHICAGO 19, ILLINOIS 
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Plan NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The 100th anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 
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Convert 


inte \ | | / / Model 3A 


Fe" 
an up-to-the-minute, ' 
bright, WHITE 
model. . $4950 
Model 5A-W 


of \ \ 


a shiny, BLACK, 
streamlined | 


model ..$4450 


F.O.B. Factory Model 5A-B 


To bring your old Model 3A Wig-l-bug right up to date, ship it 

to Crescent. We check and clean thoroughly. We replace the 

mechanical timer with a new electric timer. We completely over- 
haul the motor, supply new wires where required. And we remount the mechanism 
in a new bright, white housing . . . or a new lustrous, black housing whichever 
YOU prefer. This offer only to 115 volt, 60 cycle machines. The cost? Only $49.50 
for the change-over to the new white housing, only $44.50 to the new black hous- 
ing. F.O.B. Factory. 


Have the conversion made while you are away on your 
vacation to avoid being without the use of your Wig-L-Bug. 
Delivery in about 2 weeks. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 
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beat feet, 
sagging joints, 
aching back? 


You'll recover 
when you 
discover... 


Castle’s New T&M Dental Stool 


Helps you work faster, more effi 
ciently, with less effort. 
It is a known fact that you save 27“; 


of your energy if you sit down to work. 


Conserve this energy. Add hours of 


comfort to your working day with a 
really comfortable stool—the T & M 
by Castle. Ask your dealer for a 


demonstration. 


Fits every work pattern 


and office layout 


» 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY «¢ 1746-6A East Henrietta Rd., Rochester, N.Y. 
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Really Go Far With Parallel Li 


X-TENSION C-ONE P-ARALLELING INSTRU- 
MENTS ~—Scientists of exceptional curiosity, drive and 
talent are today drawing from—and advancing —the 
farthest limits of knowledge in many fields. Rinn, long a 
pioneer in radiographic development, has worked with 
one of the nation’s leading Oral Roentgenologists, in de- 
veloping a simple, quick method of obtaining accurate 
periapical dental radiographs through the introduction of 
their long awaited X-tension C-one P-aralleling instru- 
ments. With the precision of a slide rule, this instrumen- 
tation eliminates the necessity for calculated angulation 
and patient positioning and, for the first time, makes 
parallel lines a practical concept for the general practi- 
tioner. Known as the Rinn XCP instruments, the set of 
2 instruments and 3 backing plates are beautifully pack- 
aged with complete instructions at $10 list. For further 
information see your dealer or write Rinn Corporation, 
2929 North Crawford Avenue, Chicago 41, Illinois. Cata- 
log of the complete Rinn line is available upon request. 
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FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


ws mildly astringent... stimulating to tissues 
Cleansing... flushes away debris, mucus, cuts 


ropy saliva — pre- and postoperatively 


w refreshing, nonmedicinal flavor... appre- 
ciated by patients 


deodorizing... combats offensive mouth 
odors 


= concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


ited helps your patients to ad 
THERAPEUTICS Pp y Pp 
MERICAN master their new dentures 


ENTAL 
A ATION] (only N. F. Gums used) Dental Plate Adhesive 
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Styled by Henry Dreyfuss . Controls on either side for raising or lowering Backrest, headrest, 


arms adjust easily | Rides on roller bearings Aluminum die-castings for extra strength 
Not a dressed-up version of any previous chair! Motor Chair M-1 is 
new from headrest te footrest, with every detail planned for chairside 
convenience and patient comfort. Ask your deaier for a showroom 

oon ‘istry’s most Chair, or write us for details. 
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and 
PORCELAIN - ENAMEL LINED 
ACRYLIC VENEERS ano BRIDGEWORK dy 


NU-DENT 


The opaque porcelain core of our porcelain- 
lined acrylic jackets offers an _ ideal 
cementing medium and base upon which 
to build up the acrylic shades! It permits 
use of Nu-Dent’s beautiful life-like 
translucent shades without possibility 


of their being affected by the cement 
: used. 


Now... we have a technique of 
firing acrylic under dry heat, which 
‘gives our newly formulated acrylic 

fa porcelain-like glaze and sheen 
and greater resistance to wear. Test- 

1 ing laboratory reports establish the 
fact that Nu-Dent acrylic is 22 times 
as resistant to wear as other present 
day acrylics. 


Only Nu-Dent’s technique for Por- 
celain-Enamel Lined Acrylic Veneers 
and Bridgework involves masking 
the gold by baking the porcelain 
enamel to it. Because of this chem- 

ical bond, there can be no 

breaking away from the gold. 

Seepage and discoloration are 

permanently eliminated . . . 
nu-dent PORCELAIN STUDIO, INC. the acrylic veneer maintains 
220 West 42 $1., N.Y. 36, N.Y. © Phone-LA 4-3591, 2,3, 4, 5, 6 its beautiful color permanently. 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRostview 5-8717 


(Send to NU DENT Studio Neorest You) 

NU-DENT PORCELAIN STUDIO, Inc. 

Please send information on practice-building NU-DENT All Nu-Dent porcelain restorations 
porcelain restorations. are fired in exclusive patented 
Or. Vacuum Furnaces, 


Address 


“PORCELAIN-LINED a 
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the Journal 


of the 
American Dental 


To give your patients the benefits of cur- 
reviews of 1958: 


m anesthestolos 


rent research, read the 
l. Dei clopment 
2. New and useful dru 

Oral microbiolog, 

4. Pedodontics 

Dental radiology 


The Dental Research — is 
pleased to present research reviews for 
1958 


the past year expressing favorable com- 


Council on 


The many letters received during 


ments about the review articles and the 


idea of making such material available 
is greatly appreciated 
Dental 


from 


The Council on Research de- 
time to time, all 


as the 


sired to include, 


areas of clinical practice as well 
laboratory S¢ es whic hy have 
difficult to 


time becaus 


clinical application This is 


accomplish at the present 
some divisions of the clinical specialties 
have not as yet developed an active re 
search spirit Phe leaders of these croups 
would render yeoman service to their col 
leagues and society by encouraging orig 


inal investigations. However, the Council 


Review of 1958 dental research 


recognizes the fact that the busy clinician 


does not have the time or energy to read 


all of the 


these reviews are prepared, by consultants 


dental literature Pherefor 


to the Council, to provide in a concise 


form some of the recent advances in 


scientific knowledge 

One important feature on which den 
tal education and research must place 
additional emphasis is the development 
of methods for the prevention of eral 
disease. Since several dental diseases have 
their origin primarily during childhood 
and adolescence, a major responsibility 
for the development and practice of pre 
ventive measures rests upon those whose 
teaching efforts or clinical practice lie in 
these fields. The clinicians have the re 
sponsibility of elevating the concept of 


I he 


public should be taught to regard den 


dentistry in the minds of the public 


tistry as a health service rather than the 
application of reparative measures 
The Coun il 


knowledement for 


extends its grateful ac 


valuable assistance in 
the preparation of this review to Emmett 
R. Costich, Edward G. Hampp, Norman 
Hf. Olsen, William F. Via, Hans A. Beyer 


and Seymour H. Yale 
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William F 
Han 


ta, 
A Be yer, M dD 


The success of the practice of anesthesi 
ology today is the result of the develop- 
ment of adequately trained personne! 
who are capable of utilizing the newer 
ideas in anesthesiology 

This review will discuss some new anes 
thetic drugs and technics which may 
prove helpful in the management of the 
dental and oral surgery patient 


GENERAL ANESTHESIA 


Three drugs have been di veloped r¢ 

cently which might prove especially help- 
ful in the management of dental or oral 
surgery procedures. Two of these are for 
Intravenous use and one is an inhalation 


anesthetic 


Methohexital Methohexital 
sodium is a new ultra-short-acting bar 
the 
lished barbiturate drugs in that it con- 


Sodium 


hiturate which differs from estab- 


tains no sulfur in the molecule and has 
two positions of unsaturation Compari- 
son. studies of methohexital with othe 
intravenous anesthetics have been carried 
out by Wyant, Dobkin and Aasheim.!:2 
Methohewital 


shorter duration, requiring more frequent 


has a greater potency, a 
intermittent injections, and, as a rule, a 
shorter recovery time. The use of a | per 
For 


tinuous drip anesthesia, a 0.1 to 0.2 per 


cent solution is recommended con- 


cent solution has been used 


recent study, methohexital 


150 


In a was 


used for unselected surgical cases 


Among these a number of oral surgery 
procedures were utilized.? ‘The drug was 
the 


narcoti 


used ina | per cent solution after 
with a 


Methohexital 


routine premedication 
and a belladonna alkaloid 


M.S., D.D.S., 


DEVELOPMENTS IN ANESTHESIOLOGY 


and 
dD, troit 


was supplemented with the administra- 
tion of nitrous oxide-oxygen, 75 and 25 
The 


dose,” producing sleep after rapid injec- 


per cent respectively “induction 
tion, was trom 20 to 250 mg.. 
of 60.3 Phe 


clapsed between the end of injection ot 


an average 


meg. time interval which 


the induction dose to a point of nonre- 
sponsiveness to external stimuli except 
pain) was from one to two seconds to an 
isolated instance of several minutes. with 
an average of 37 seconds. The amount 
ot drug necessary to maintain anesthesia 
for one hour averaged 246 mg., the rancve 


ol dosage being 70 mg. to 680 me 


Hy droxydione 


compound with sedative action on the 


Hydroxydione, a steroid 


central nervous system, was tried clini- 
Ditzler and Dumke.* this 
is marketed as Viadril. This 


compound does not exert the ordinary 


cally by 


country it 


hormonal activity which might be ex- 


Not 


a potent anesthetic in itself, it is more of 


pected from its structural formula 


a basal anesthetic agent and has to be 
used with meperidine or other comple- 
mental analgesics. Early relaxation of the 
Jaw and the pharyngeal TuUSs¢ les is Orne 
of its singular properties making it es 
pecially valuable in operations around 
the jaw and the pharynx. Onset of anes- 
thesia is slow; the average time to pro- 
duce sleep is reported as 4.5 minutes, the 
time required to reach a level of anes- 
thesia where incision is tolerated is nine 
minutes. The drug produces only slight 
effect on the circulatory system and does 
not produce apnea Ot course, an over- 
dose of the accompanying narcotic drue 


may lead to respiratory arrest. Irritation 


and phlebitis of the injected vein are not 
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infrequent. It is recommended, theretor 
to add the drug slowly to a rapidly run 
ning intravenous infusion, using at least a 
no. 18 gauge needle. Despite a prolonged 
postoperative somnolence, the incidenc« 
effect of the 


drug has been overcome is surprising] 


of “hangover” when. the 


low. 

Fluothane * Fluothane, a new inhalation 
anesthetic, was described by Pittinger, 
Cullen and Watland.” This drug is a 


potent, nonexplosive volatile liquid, de- 
veloped in Great Britain. In addition to 
its great potency, the drug is not malodor- 
ous, it smells much like trichloroethylene. 
The induction time is short. Good muscu- 
lar relaxation can be obtained readily and 
with surprisingly small concentrations. A 
short recovery time is an additional ad- 
vantage. The 
emesis is reported to be low. Hypoten- 


incidence of nausea and 
sion and bradycardia, however, are pro- 
duced not infrequently, but their response 
to atropine and the usual vasopressors is 
well preserved 

This report” describes 37 outpatients 
who were anesthetized for from 10 to 60 
for oral surgery 


mostly proce- 


minutes, 
dures. No premedication, except occa- 
sionally atropine, was used. ‘The average 
induction time was reported as four min- 
utes. ‘The the 
period from the end of surgery to a point 
where the patient was able to answer ques- 


recovery time, meaning 


tions coherently, averaged four minutes 
After five more minutes, the patients, as 
a rule, were able to get up and walk 
37 outpatients, only one 


Among. these 


instance of emesis was observed. Exten- 
sive laboratory studies on renal, hepatic 
and myocardial toxicity are still in pro- 
ress. The drug is similar to chloroform in 
chemical structure. It should be used with 
extreme care until the laboratory studies 
are completed 

The 
technic for dental office use was described 
by Olin.® The procedure, though certainly 
not new, is worthy of review. It is stated 


continuous intravenous sedation 


that sedation, hypnosis and amnesia can 
be obtained without the help of premed 
cation, though one should insist on the 
patient’s stomach being empty, An intra 
venous infusion is started and the suscep 
tibility of 
means of the injection of a small test 


dose, for example, i te 


the paticnt is determined by 
of a 2 per 
cent solution of thiopental sodium, After 


two or three minutes, this dose is followed 


by the dose necessary for amnesia and 
sedation (usually between 2 and 12 c« 
Then, the usual local anesthetic agent 


is administered with the patient still co 
operative 

The level of depression can be  in- 
creased as required with the degree of 
stimulation. The author cautions against 
the obvious possibility of the patient slid- 
ing into the stage of excitement or even 
into deeper levels of anesthesia. The op 
erator, therefore, must be well acquainted 
with the management of a full general 
anesthetic. It is also mandatory that two 
persons should attend the patient during 
this period, The recovery time is reported 
to be short, and the incidence of nausea 


and vomiting low 


Emergencies * Monheim’ presented an 
exhaustive review of the possible com- 
plications in connection with the types of 
anesthesia administered for dental and 
oral surgical procedures. As a cause of 
syncope, fainting is to be distinguished 
from true drug reactions. Phe importance 
high 
caused by too rapid absorption of the 
the blood 


by 


and incidence of toxic reactions 
into 


which to prevent suc h compli ations are 


local anesthetic drug 


stream) must be stressed 


premedication with a barbiturate, aspira 


tion prior to injection: to eliminate intra 


vascular administration limitation 


of the total amount of drug used. Idiosyi 


cratic reactions and those of allergic and 


anaphylactoid nature are extremely rare 
The high incidence of reactions to vaso 
constrictors is explained in part by the 


fact that the local 


patient receiving a 


REVIEW 958 DENTA RESEAR nat . hast 
x 
Mg 
ics 
af 
wig 
Ag 
« 
4 
i 


anesthetic ady has a high autoecnou 


adrenalin output to which the injected 


epinephrine Is added 
During general anesthesia. the respira 
tory complications a 


een im dentistr 


and oral divided into thos 


surgery are 
caused by mechanical obstruction 


bloc cl 


obstruction, 


DOS! 
tion, foreign matter, mucus. and 


so on and 


physiological 
mainly laryngospasm and bron hospasm 
Cardiovascular emergencies usually arise 
as a result of respiratory complications 
Peterse and Haynes® stress the ImMpor 
tance of observine the patie nt preopera 


tively and obtaining a histor, 
LOCAI 


ANESTHETIC AGENTS 


A new local anesthetic agent. carboc aine, 
of interest to dentists, is undergoing clini 
cal trial at the present time. Carbocaine 
called 
literature) was synthetized by Boner and 
Ekenstam.® The 
carbocaine is similar to that of lidocaine 
Che lethal 
Is reported to be 
procaine, but 
than the 


“Scandicain” in the German 


structural formula for 
but different from procaine 
ol carbocaine 
than 


tonicity 
vreater 


slightly 
10,11 


the same or 
less toxicity of lido 
caine 

The clinical trials of carbocaine thus 
far completed indicate the drug has a 
faster onset of anesthesia than does pro- 


caine or lidocaine.!214 The deeree and 
duration of anesthesia were found to be 


sufficient for the operations performed 


and superior to those achieved with pro 
caine o1 


lidocaine. A minimum of side 
effects was reported. The occurrence olf 
local irritation at the 


Was nevligible 15 Less vasoconstrictor was 


site of injection 
needed with carbocaine than with lido- 
caine. A 1: 200.000 


epinephrine was report dl as suffic ent by 


concentration of 


Diederich? indicating the present trend 


toward higher dilutions of added Vaso 


constrictor 

A dental trial of 
ported by Mumford and Gray.'8 A2 per 
cent 


carbo aine Was re- 


solution with vasoconstrictot 


added was used, and the authors reported 
no difference in onset or duration of an 


lido 


howe Ver, Was respon 


esthesia between carbocaine and 


caine. Carbocaine 


sible for satisfactory anc sthesia in 83 per 


cent of the lidocaine 


paticnts, whereas 
administration resulted in satisfactory an- 
esthesia in 48 per cent of the patients The 
percentage of patients in this study with 
successful anesthe la alter lidocaine had 
been used compared favorably with the 
percentage reported in other studies in 
which lidocaine without added vasocon- 

No toxic reactions to 
carbocaine were reported by Mumford 


and Gray. 


strictor was used 


Carboc aine must be considered an 
perimental drug at this time. After more 
clinical investigation has been completed, 
it may take a prominent place among the 
anesthetic drugs used by the dental pro- 
fession 
Nesa- 


mention 


Chloroprocaine hydrochloride 
caine hydrochlorid deserves 
because the drug is used extensively in 
general surgery, but is relatively untried 
in dentistry. Chloroprocaine is similar to 
procaine in chemical structure and phar- 


| he 


ol chloroprocaine is twice that of pro- 


macodynamics. anesthetic potency 
caine. Because it is hydrolyzed by plasma 
cholinesterase more rapidly than pro- 
caine, the chance of toxic reactions is re- 
duced.!* A series of dental clinical trials 
of chloroprocaine at this time seem war- 
ranted 


ARMAMENTARIUM 


trial of 
injection 


‘| he « linic al 
the jet 


local anesthesia was reported by Margetis 


an adaptation ol 
apparatus for dental 
and co-workers.!* Jet injection is defined 
as forcing a liquid through a small ori 
fice at high pressure and at a speed suffi- 
cient to cause the liquid to penetrate skin 
or mucous membrane when the nozzle 
of the device is held against the tissue to 
be injected. In the present trial, successful 


anesthesia resulted in 87 per cent of the 


2 


injections. The types of injections and 
site of injections were similar to those 
used in the routine syringe needle technic 

The main disadvantage of jet injec- 
tion is the frequent occurrence of bleeding 
at the site of injection. Occasionally ten- 
derness at the injection site persisted for 
24 to 48 hours. The major advantages of 
the jet injection technic are: no discern- 
ible injection pain, less danger of trans- 
mitting the virus of infectious hepatitis 
and no hazard of needle fracture. Before 
the jet injection method can come into 
general use in dentistry, the problem of 
bleeding at the injection site must be 
solved. Further clinical and laboratory 
investigation of the technic is warranted 
because the evidence presented thus far 
indicates great promise. 


TOPICAL ANESTHETICS 


The recent introduction into dentistry 
of an aerosol topical anesthetic spray con- 
taining tetracaine, and the use of water 
soluble cream bases for other topical 
anesthetic agents, make a discussion of 
the possibility of overdosage from incor- 
rect use of these drugs imperative. 


20 have shown 


Two recent studies!” 
that the topical application of tetracaine 
to certain mucous membrane areas re 
sults in a blood level curve similar to that 
seen after injection of the anesthetic so- 
lution directly into a vein. Within four to 
six minutes after topical application of 
the drug, the local anesthetic concentra 
tion in the blood stream was from one 
third to one half the concentration found 
after rapid intravenous injection of an 
equivalent dose. By contrast, the concen- 
tration of anesthetic agent in the blood 
stream is minimal after infiltration o1 
routine block injections. The rate of ab 
sorption of topical anesthetics is not th 
same from all mucosal surfaces. The lung 
alveoli absorb the drugs most rapidly 

Rapid absorption was also shown for 
the trachea and pharynx. Since other 
drugs diffuse quickly through the sub- 


lingual mucous membrane, it is safe to 
assume that topical anesthetic agents will 
act ina similar fashion 

Phe most important means of prevent 
ing reactions to topical anesthetics is to 
limit the dose. The concentration of the 
drue in the blood stream is a function of 
the total number of milligrams of drug 
administered, not of the concentration 
used. Using 1 Gm 10) cc. of 2 per cent 
solution) of procaine as a_ standard 
maximum dose for infiltration anesthesia 
as a base, the amount of tetracaine which 
may be used safely can be calculated 
Petracaine is ten times as toxic as pro 
caine and in topical application one 
fourth of the infiltration dose gives rise 
to difficulties. Therefore, 20 me. (1 
of 2 per cent solution) of tetracaine is 
approaching the limit which may be used 
safely for topical application. Quantities 
less than this may cause reactions, be- 
cause this rule does not allow for varia- 
tions in individual susceptibility and tech 
nic of application 

It is conceivable that when using 2 
per cent spray of tetracaine for anesthetiz- 
ing the oral mucous membrane for deep 
scaling and impression taking, or to con- 
trol gagging, the maximum safe dose may 
be easily approac hed oO! exceeded 

Lidocaine is only twice as toxic as pro- 
caine. The maximum safe dose of lido 
caine for topical application is approxi 
mately 125 mg., that is, 2.5 cc. of the 5 
per cent ointment. Since the amount of 
ointment usually applied is far less than 
2.5 cc., one need not be concerned that 
the maximum safe dose will be ap 


proac hed 
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NEW AND USEFUL 


R. ¢ ostich,? 


Advances in the field of pharmacology 
continue to bring new drugs to the atten- 
tion of the dental profession. Those agents 
with the most widespread application in 
New classifi- 
cations of older drugs and recent reports 


dentistry will be discussed 


re-evaluating older drugs also will be in- 
cluded. 


PSYCHOTHERAPEUTIC AGENTS 
Because of the confusion caused by. thi 


rapid introduction reintroduction 
of drugs to “tranquilize” and give “peace 
of mind,” the Council on Drues of th 
\imerican Medical Association! adopted 
the term “psychotheraje utic drugs” and 
voted to abandon the section on ataraxics 


In New Nonofftc lal Dru hie 


Council plans to “describe 


and 


agents 


proposed for use for particular 


effects on the central nervous system. in 
accordance with their fundani ntal phar- 
macological classification 


insofar as this 


D.D.S., Ph.D., Ann Arbor, 


DRUGS 


Mich 


is known. On the basis of present know] 
the this 


edoe 


drugs in general cate 


gory. were Classified as follows: 


Antihistamines 
Psychothe rapeuti antihistamines 


Central Nervous System Depressants 
Nonselective depressants (analgesics, 

neral anesthetics, sedatives, hypnotics 
Selective depressants 

] Anticonvulsants 

2. Antihistamines 

3. Antitussives 

Central 

muscle relaxants 

5. Central 


le 


muscle relaxants skeletal 
nonsedative 
muscle relaxants skeletal 
sedatives 
6. Central parasympathetic 


Central 


Suppressant 
sympathetic Suppressant 
phenothiazine derivatives 


8. Central sympathetic suppressant 


rauwolfia derivatives 
II. Central Nervous System Stimulants 
I\ Miscellaneous Agents 


Phe dental profession has shown. in- 


terest in the field of drugs purported to 
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give “peace of mind.” The afore-men- 


tioned classification should be helpful to 
the dentist in the selection of drugs for 
various problems. For example, antilis- 
tamines are generally antisecretory and 
so an agent with both calming and sali- 
vary suppressing powers would be very 
helpful in the field of operative dentistry 
In the field of prosthetics, the use of a 
central muscle relaxant that would effect 
skeletal 
sedative might be 
a centric relationship for some patients, 
and the use of a central muscle relaxant 
useful for the 


muscle relaxation and be non- 


useful in establishing 


which is sedative might be 
patient who is having a diffic ult time ad- 
justing to new dentures 

Hydroxyzine (Atarax 
a psychotherapeutic antihistamine 


is Classified as 
1 Tt is 
a fast-acting antisecretory hypnotic.* 
No reports of clinical studies of this drug 
field of found in 
preparing this review. 
Promethazine (Phenergan) 
antihistamine with hypnotic anti- 
Stuebne1 Sa- 
has definite 


in the dentistry were 
is another 
and 
secretory properties and 
feel that this 
advantages in premedication for general 


dove? agent 
anesthesia 

Ethinamate (Valamid 
hypnotic and its duration of action 1s 
It is not metabolized by 
These 


properties for an hypnotic 


is a last-acting 


relatively short 


kidneys are desirable 


the liver or 
drug to be 


used in Redish and Ping‘ 
have reported on the use of ethinamate 
in oral surgery. They found that this 


drug produced sedation in a short time 
with no lingering side effects 


Equanil, Miltown 


Meprobamate has 
been suggested for use by patients adjust- 
ing to newly fitted prostheses.” The drug 
skeletal 


It produces 


is a central muscle relaxant 


muscle relaxant), sedative.! 
sedation which may be a problem in som 
patients and all patients should be ad 
vised of the probability of drowsiness 
Chis factor may be relieved as the patient 
develops tolerance but the development 
Pa- 


of tolerance may be a disadvantage 


tients have been reported to manifest 
withdrawal symptoms after long pe riods 
This should be considered when 


ot use.” 
prescribing this drug for a long interval 
in conjunction with the delivery of pros- 
thetic appliances Dosage should be ad- 
justed to the needs and reactions of in 
dividual patients 

Szmyd, MeCall and Enright” studied 
promazine (Sparine) and meprobamat 
Equanil, Miltown 
a double blind study on 150 


in oral surgery 
carried out 
patients having lower third molars re 
moved, ‘Those patients receiving the psy- 
chotherapeutic agents showed no difter- 
the 


postoperative 


ence from controls with regard to 


pain, swelling,  trismus 
degree ot cooperativeness O1 postoperative 
The only dilfer- 


ence noted was that the sub yec ts receiving 


narcotic requirements 
promazine and meprobamate remained 
away from work for a longer period of 
time. This was apparently due to the 
mild sedative effect of these drugs 
The 


potentiate the action of other drugs This 


psychotherapeutic agents may 
possibility should be investigated before 


using a drug, by obtaining information 
from the patients about all drugs which 
they are taking and checking on the po 
tentiating power of the drug intended for 
use. The ability to potentiate the action 
of other drugs can be helpful Phenothia- 
zine compounds such as chlorpromazine 

[horazine Pacatal 
methazine (Phenergan) and diphenhydra 


Benadry! 


avents used in general anesthesia thereby 


mepazine pro 


mine potentiate the action ol 


reducing the amount ol anesthetic neces 
sary to induce and maintain anesthesia.!" 
Clifford,"! in an editorial, advised pedia 
make haste slowly” in using 


mind.” He 


Psyc hophar 


triclans to 


these drugs for “peace of 
quoted from a re port of thre 
macology Service Center of the National 
Institute of Mental Health saying, “The 
Center's advisors and its staff have been 
concerned by the paucity of studies, con- 
trolled or otherwise, of drug effectiveness 


in neurotic or other nonhospitalized pa 
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tients.” This is certainly true o 


these drugs in dentistry 


ANALGESIC AGENTS 


field of anal 
of buffered 


acetylsalicyle 


The 


VOSICS, despite the controver 


progress in the 


versus nonbuflered acid 
The latter will not be resolved quickly 
Phe dentist should remember that as 
pirin is poisonous in large doses. Its com- 
for the relief of 


storage of these drugs 


mon ust pain often leads 
to negligence in the 
in the home Many childre dis Cae h veal 
from taking aspirin tablets carelessly left 


reach The 


penses analgesics should caution the pa 


within their dentist who dis 


tient to keep the tablets away from chil 
dren and to dispose of unused tablets in 
the lavatory or toilet. Th 

fatal children is 1.6 
erains usual aspirin tablet con 


minimum 


dose for Gm 2) 


The 


tains 0.3 Gm. (5 grains). If a parent calls 


the office saying that his child has taken 


five or more adult size tablets. treat the 


situation as an emergency, ordering an 


emetic and prompt medical attention 


Dextropropoxyphene (Darvon is a 


new analeesic agent It is reported to be 


as potent as codeine as an analgesic but 


devoid of codeine’s side reactions of 


nausea and vomiting.'* It is available in 


10 me. and 60 me capsules alone or 


compounded with acetophenetidine 


acid and caffeine 

Zactirin) is 
new analgesic that is chemically similar to 
Demerol 


a compound containing 75 


acetylsalicylic 

Ethoheptazine anothe: 
meperidine drug is 
available as 
mg. of ethoheptazine citrate and 0.325 
(im. of acetylsalicylic acid. Vhis drug also 
has been reported to be « qual in analgesic 
properties to the combination of codeine 
and aspirin.'4 


\ new 


orphan 


agent, dextrometh- 
a synthetic 
It should 


be a helpful agent for the dentist to use 


antitussive 
Romiular, ‘Vusilan). 
structurally similar to morphine 
In suppressing a patient’s cough during 


treatment.!® 


These last three drugs described are 


either substitutes for or are chemically 
similar to codeine, meperidine and mor- 
phine. They apparently are not habit- 
forming.!® A 


quired In order to issue pres¢ riptions for 


narcotic license is not re- 
or to keep a supply of these new drugs 


in the office 


NARCOTICS 


A new narcotic agent, anileridine ( Lere 


tine), may be given orally or intramuscu- 
larly. The dosage range for adults is from 
25 to 50 mg. or about half the usual dos- 
17 


Nisentil 


intravenously. It 


ige of mepe ridine 
Alphaprodine may be given 
intramuscularly or has 


been reported to give good preoperative 


analgesia for various dental procedures. 


A narcotic license IS necessary to pre- 


scribe or dispense these two drugs 


NARCOTIC ANTAGONISTS 


Nalorphine 


Lorfan 


Nalline 


will overcome the respiratory 


and _ levallorphan 


depression caused by narcotics. The an- 
tagonists themselves will cause respiratory 
depression if given in excessive doses 
hese drugs may be given intravenously 
or intramuscularly. Dosage fon nalorphine 
is 2.5 me. and for levallorphan it is 0.5 
mg. The dentist using nalorphine is re- 
license. It is 


q| ured to have a narcotic 


not required when levallorphan is used."' 


HYPNOTIC ANTAGONIST 

Methylphenidate (Ritalin ) Is anew ana- 
leptic agent. It is a central nervous system 
stimulant and has no appreciable influ- 
blood circulation o1 


ence on pressure, 


heart rate. The drug is given intramus- 


intravenously and the dosage 
10 to 


eiven is determined by the 


cularly o1 


range is from 10 me. The amount 
degree otf de- 
pression manifested by the patient and 
the anticipated dosage should be given 


in divided amounts.!” 


AGENTS 


ANTI-INFECTIVI 


The 


tion and review in the area of antibiotics 


vear 1958 was one of contempla- 
No completely new members were intro 
duced into this group by way of publica- 
tions in the dental literature. There were 
of 
drugs to render them capable of main- 
taining higher blood levels with minimum 


some modifications previously used 


side effects. 

Rosenthal?” presented a study on the 
fatal 
penicillin 


30° authenticated ana- 
phylactic to He 
pointed out that there are possible un 


findings in 


reactions 


known sensitivities to penicillin induced 
by ingestion of milk containing penicillin 
Phis latter problem results from the use 
of penicillin in treating mastitis and othe: 


hacterial infections in dairy cattle. He 
also noted that the products of certain 
dermatophytes, such as those causing 


athlete’s foot, may be absorbed and sen- 
sitize a patient to penicillin. Most of the 
polio vaccines contain traces of penicillin 
Careful inquiry regarding allergic reac 
tions should be made before giving peni 
cillin or any other antibiotic agent 

Wek h and co-workers"! 


and 


reported On a 


nationwide survey indicated that 
penicillin produced the greatest number 
and most severe reactions of all antibiotics 
now available. This type of information 
should make the dentist cautious about 
the use of penicillin. Antibiotics should 
not be used indiscriminately 

A new drug to help combat penicillin 
reactions is available. The enzyme pent 
cillinase (Neutrapen) may be given to 
destroy penicillin after it has been imyect 
ed. This is given in addition to the usual 
Penicil 


linase may be used prophylactically whe: 


treatments for severe reactions 


giving polio vaccine or drugs with pent 


cillin as a preservative. It cannot be used 
prophylactically if the penicillin is given 


for antibacterial action. People reporting 


any sensitivity to penicillin and in need 
of 


of 


antibiotic therapy should receive one 
the other broad spectrum antibiotics 


Gamma globulin for the treatment ot 


herpetiform lesions will be included in 
Neu and Nonofficial Drugs this veal 
Strean, Williams and Prichard.“* and 


Ramfjord** have reported on the use of 
gamma globulin for this condition. Dos 
age ranges from 2.5 cc. to 20 cc. daily to 
every fourth day, for as lone as six week: 
Subsequent dosage is determined by in 
dividual This 
results but it is another aid to the treat 
ment of a difficult problem 

The ol 


teolytic enzymes to aid in thi 


response gives Variable 


use orally administered pro 


treatment 


of infection and to minimize postextrac 


tion swelling was reported.** ‘This was a 


preliminary study using streptokinase 
streptodornase tablets. Further studies 
are needed 

HEMOSTATIC AGENTS 


No new hemostatic agents were reported 
A report on injectable preparations for 
hemostasis“® pointed out that vitamin K 
has almost climinated the problem ot 
bleeding due to hypoprothrombinemia 
that cortisone related compounds 
such as prednisolone have proved bene 
ficial in treating bleeding due to throm 
bocytopenic purpura, and that the most 
effective hemostatic agent with a wide 
therapeuti range is fresh frozen plasma 
Drugs to 


capillary blecding. such as carbazochrom 


viven intravenously control 


salicylate and conjugated estrogenic sub 
In need of more 
these 


stances, were said to be 


investigation to substantiate claus 


Calnan and Inn reported on 


double blind study of carbazochrom 
salicylate (Adrenoxyl, Adrenosem). They 
concluded, on the basis of 76 patient 
that the use of adrenochrome monosem 
carbazone had no effect) on capillar 
bleeding at the time of Operation 

LOCAL ANESTIIETI 


There were no comprehensive reports 


clinical studies with new local anesthets 
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Kramer*" tested 
seven solutions and reported that lido 


Xyvlocaine) 2 


O00 was superior 


during the year 1958 


caine per cent with epi- 
nephrine | to othe: 
anesthetics tested for both block and in- 
filtration anesthesia. He found all the 
solutions to produce anesthesia of equiv- 
alent duration except procaine 2 per cent 
1:60.000 


Inferior 


with epinephrine which was 


shorter duration alveolar 
block with the seven anesthetics showed 
considerable variation in duration of an- 
esthesia 

Campbell and Adriani®® reported on 
the absorption of local anesthetics afte 
They noted that ab 


sorption of anesthetics from thi 


topical application 
mucous 
membrane of the pharynx and trachea 
Can give blood leve ls equival nt to those 
Den 
tists using topical anesthetics in children 
adults, 


obtained by intravenous injections 


or to control gagging in should 
know the symptoms of untoward reac 
tions to the anesthetics being used and be 


prepared to treat such reaction 


GENERAL ANESTHETICS 


new.) general anesthetic halothane 


Fluothane 


ethane derivative, was reported on in 


which is a_ fluorinated 


1958.%" It is a nonflammable material for 
inhalation, effective for general anesthesia 


This 


make S 


in a concentration of 1 to 3 per cent 


harrow margin of concentration 
it impossible to use standard anesthesia 
machines and requires special adaptive 
equipment. Its favorable properties, as 
far as oral surgery is concerned, are 


Fan 


muscles of mastication being the 


muscle relaxation with the 
first to 


be relaxed 


2. Rapid induction and recovery 


No stimulation of mucous secretion 

Infrequent nausea and vomiting in 
the postanesthe ti period 

The new anesthetic has a direct cardio 

depressant action which will produce a 

slowing of the heart and a drop in blood 

The receiving halo 


pressure patients 


thane should not receive epinephrine oO 
norepinephrine because of the danger of 


ventricular fibrillation. ‘Vhis is a very new 


drug and will require more laboratory 


and clinical experience before it is firmly 
field of 


established in the general anes- 


thetics 


ANTI-INFLAMMATORY AGENTS 


Postextraction alveolar osteitis, or “dry 


socket,” is a chronic problem for the den 
tist and the suggested forms of therapy 
are numerous. Fry and Goldman,*! re 
the British Dental Journal, 


medicament for 


porting in 


have presented a new 
this 
ingredient is glycyrrhetinic acid 


dicate 


disturbing condition. ‘The principal 
They in- 
that this material has a structural 
formula which resembles hydrocortisone 
but which is nonsteroidal triterpene. They 
carried out a blind investigation extend- 
ing over a six month period with the re- 
sults of this test, in their opinion, estab- 
this agent. As 


might be expected, this article by Fry and 


lishing the value of new 
Goldman precipitated many letters to the 
editor of the British Dental Journal con- 
taining a variety of interesting and un- 


usual technics for the treatment of “dry 


Soc ket 


DISCUSSION 


Any review must be limited in detail 
Phe purpose of this review has been to 
attempt to stimulate interest in new drugs 
and to mention the findings of recent 
investigations of old drugs. 

Advances in the field of pharmacology 
have made dental treatment easier for the 
dentist, less tryine for the average patient 
and 


a possibility for the handicapped 


patient.32:38 
Oxveen is not a new drug but this ar 
ticle cannot end without a reminder that 
no patient can live without it. Every den 
tal office 


for emergency 


should have oxveen availabli 


use, be it drug reaction, 


coronary occlusion or simple syncope 


| 
— 


MICROBIOLOGY 


Edward G Hampp,* DDS 


Dental caries investigations have for many 
vears dominated the 
in the field of 


though this is commendable, a more diver 


researe h enc 


oral microbiology. Al- 


sified approach to the many oral health 


It appears from a 


problems is desirable 
that 


of the literature 


recent) review 
trend in this direction is becoming miant 
fest. as indicated by many of the diver 


sified and fundamental approac 


various problems of dentistry heres 


hes to the 


LUME 58 MAY 


Ml Bethe da, Md 


It is interesting to note that man 
directed at the basi 


corded 
of these studies are 
problems con erned with periodontal dis 
ease which is one of the major oral health 


problems in need of a more equitable 


hare of fundamental research efforts 


ORAL PLORA 


In recent year technics selective 


media have been developed for a dives 
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ied group of microorganism compri 
ing the oral microbiota, Richardson and 
taken these 


developments to survey 14 salivary ba 


Jones! have advantage of 


terial categories simultaneously an 
equal number of human subjects on ten 
different occasions Although the subject 
group employed for this study was small. 
data that an 


index of gingival health may be obtained 


were available to indicate 


on the basis of statistically sienificant 
high or low, population counts in certain 
categories of organisms 

co-workers" studied th 


Jartels and 


factors which limit the establishment of 
beta-he molytie members 
of the 
able 


inhibitory 


stre ptocos Cl as 
Phey 


whether an 


microbiota 
at this 


oral were not 


to ascertain time 


factor was produced in_ the 


saliva or an essential erowth factor Wal 


removed from the saliva by the erowth 


of oral microorganisms. Evidence wa 


presented, however, that if it was an in 


hibitory substance, it was neither lysozyme 


nor hydrogen peroxide 
There have been two r+ port by Nevin 


and others*:* on surveys of the oral cavity 


for bacterial nutrilites employing two 


strains of streptococci as the test organ 


isms. It was shown that. significant 


amounts of growth factor activity were 


present in nonstimulated saliva and the 
were related to four vitamins riboflavin. 


niacin, ac idl and 


Phere 
activity of these vitamins after ingestion 
test 


pantothenic biotin 


Was no increase in thre levels ol 


of standard meal, with the 


exception of biotin The second phi se of 


the study was concerned with the avail- 


ability of the same vitamin activity in 33 
samples of gingival tissue which 


Phe 


assayed 


were inflamed noninflamed tissue 


samples usually higher than in 


flamed tissue samples for activity related 


to riboflavin, niacin and biotin. The con 


tent of pantothenic acid activity of both 


types of tissue was essentially the same 


Negative assays for one or more growth 
factors were encountered occasionally in 


certain tissue samples; a number of these 


evidenced inhibition of the te st organisms 
and this was more pronounced in the 
noninflamed tissue samples. 

Boyd and Rosenthal® reported on the 
presence of bacteria in the healthy gin- 
vival sulcus and, contrary to the observa- 
tions of other workers (Waerhaug and 
Steen 


sterile 


found that this location was not 


Leavitt and co-workers® reported on 
the use of a medium in endodontics for 
cultivation of aerobic and anaerobic or- 
ganisms. With this medium they obtained 
a wider and different variety of organisms 
than that encountered with dextrose broth 
commonly endodontics, 


the 


employed in 


and microorganisms thus obtained 


were discussed in detail. A bacteriophage 
obtained from a pooled mouth specimen 


and specific for an oral strain of Lacto- 
har illu 


others.’ The authors discuss the possible 


casel was reported by Meyers and 


use of Lactobacillus bac teriophage in the 
identification of the lactobacilli, as well 
as mention the possible relationship of 
oral bac teriophages to oropharyngeal in- 
fections 

Young* has reported on the process of 
invasion and the persistence of oral strains 
of Candida albicans injected intraperi- 
toneally into mice. The inoculum for the 
animals consisted of spherical cells with 
numerous buds, and within one hour 
after injection 60 per cent of the cells 
developed pseudomycelia. Under the con- 
ditions of this experiment, the mycelial, 
rather than the yeast phase appeared to 


be the 


invasion from the peritoneal cavity was 


infective form and the route of 
shown to be by way of the pancreas and 


Phe 


found to persist in the kidneys up to six 


its blood vessels organisms were 


months. A detailed discussion was pre- 
sented of the tissue section phase of the 
study 

the 


microor- 


Iwo reports have appeared in 
| 


literature on oral filamentous 
ganisms previously designated as Lepto- 
trichia or Leptothrix. In this respect, Gil- 


mour and Hunter® isolated 60 strains of 


the organisms from oral specimens ob- 


tained from 20 subjects. The typical cell 


type was a nonseptate filament with one 
attached to a_bacillus-like 
branching 


end body 


Dichotomous was observed 
Phe technics and media employed in this 
The other 


report, by Howell and Rogosa,!® describes 


work were described in detail 


media and technics employed for obtain 
ing $2 Le ptotrre hia buccalis 
from oral samples of human subjects. A 


strains of 


commentary was presented on colonial 
and cellular characteristics of the isolates. 
and their findings are in agreement with 
those of Gilmour and Hunter. The au- 
thors of both reports indicate that the 
taxonomic positioning of these micro 
organisms awaits further study 

Shiota and Kunkel!! reported on bac 
terial and chemical changes in incubated 
saliva. It was pointed out that ammonia 


and indole were considerably increased 


when glucose was added, and streptococe) 
lactobac ili 
Fusiforms 


and increased in) number 
them- 


Veillon- 


ella increased in the presence of sodium 


grew and maintained 


selves in the absence of olucose 


lactate, but to a lesser extent with added 
glucose. 

Me Millan and co-workers!* examined 
material, obtained from — periodontal 
pockets, by means of the electron micro 
scope. Photomicrographs were presented 
of the microorganisms and collagen fibers 
this Rogosa 


reported on an improved 


observed in material and 


co-workers! 


vancomycin-containing medium for. thy 


selective isolation and enumeration of 


Veillonella 


ENZYMOLOGY 


Rovelstad 


base line data on human salivary hvalut 


and others" established 


onidase by extensive study of young 


adult males over a six-week period and by 
in a large 


evaluation of the enzym« eroup 


of naval recruits at weekly intervals for 
three weeks. By use of 


correlation was found between caries and 


these data, no 


salivary hyaluronidase. A large amount 
of enzyme activity, however, was asso- 
ciated with increasing degrees of gingi- 
vitis and with poor oral hygiene. Anothe: 
Rovelstad 
that 


dec reased 


conducted by and co- 


16 


study 
salivary 
alter 


ingestion, or oral use, of 


workers demonstrated 


hyaluronidase activity 
intramuscular 
penicillin, ‘The enzyme activity, however, 
was not reduced to negligible activity. A 
reduction in’ hyaluronidase activity by 
antibiotics is to be expected since other 
workers have demonstrated that the 
enzyme is of bacterial origin 

Dewar! 


carbohydrases and proteinases in gingival 


investigated the presence of 


debris obtained from individuals with 
varying degrees of gingival and periodon 
tal disease. Hyaluronidase, chondroitin 
sulfatase and gelatinase always were pres 
ent in unfiltered samples; hide-powder 
collagenase was present in most samples 


native collagenase was more commonly 
found in patients with marginal gingivitis 
and periodontoses than in normal individ- 


| he 


quently in filtered material 


infre- 
shieht 


found 
Very 


was demon- 


uals enzymes were 


proteolytic enzyme activity 


strated in pure cultures of spirochetes and 


fusobacteria. Portions of these studies 


confirm the work of other investigators 


P pper and co workers!* studied the de- 


ind the 


composition of a purified mucopolysac 
charide, chondroitin sulfuric acid, by a 
crude enzyme preparation of bacteria of 
dental origin. The enzyme was also effec 
tive in the hydrolysis of the mucopolysac 
chi ride of the enamel of bovine teeth In 
view of the presence of chondroitin sul 
fate in dental hard tissue and the results 


thus obtained, the authors suggest the 


enzyme action as the mechanism of initial 


Carlous pene tration. Kraus and co-work 


ers! reported on. salivary 


catalase and 
individuals 


Phe 


were 


roxidase values normal 
and pt rsons with pr nodontal Cisease 
both 


higher for 


average values for CNZVINIES 


significantly individuals with 


periodontal disease. The authors suggest 


Fi 
ke )ENTA RF AR ta e 
ip 
Os 
q 
; 
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anat robes It} 


that 


cases of periodontal disease may be duc 


the proliferation of 


to the increase in these reducing enzymes 

A comprehensive monograph, in three 
parts, concerning the establishment of the 
types ol mucopolysaccharides present in 
human gingival tissue was reported by 
Schultz-Haudt.*” Apparently 


luronate and chondroitin sulfate were ob- 


pure hya- 
tained by electrophoresis of crude poly- 
mixtures of gingiva carried 
Celite Filter-aid. These 


substrates were exposed to the action of 


saccharide 
out in slabs of 
mixed cultures, or pure cultures of Strep- 
tococcus mitis, or of a diphtheroid organ 
ism. The pure strains of organisms were 
obtained from gingival crevices. 8S. miti 
hydrolyzed the hyaluronate, whereas the 
diphtheroid organism digested the hya- 
luronate and a portion of the chondroitin 
sulfate. The role of the oral microorgan- 
isms in relation to periodontal disease 
was discussed, 

Thonard and Scherp*! reported on the 
inhibition of collagenase activity of 
Clostridium histolyticum, or culture fil- 
trates of this organism, when incorpo- 
rated in broth at 37°C. with gingival tis- 
sue containing its indigenous microbiota 


The 


patients with periodontitis simplex. When 


gingival tissue was obtained from 


antibiotics were used in the system to 
suppress the oral microorganisms, colla- 


inhibited. A 


inhibitor 


genolysis was not soluble 


collagenase was not demon- 


strated. Smith and others?? investigated 
the relationship between infection and 
pathologic changes in the dental pulp and 
periapical region, utilizing pure cultures 
of organisms obtained from diseased root 
The elicited 


from the various organisms were studied 


canal material enzymes 


and attempts to correlate these with 
roentgenographi periapical lesions were 


unsuccessful 


DENTAL CARIES 


Snyder" 
lationship of oral Veillonella to dental 


Sims and reported on the re- 


caries, by the use of a highly selective 


medium for the organisms, in a caries 
active and caries inactive group of chil- 


Veillonella 


tivity were found to be unrelated. Mahler 


dren counts and caries ac- 
and co-workers** conducted an in vitro 
study of the bactericidal action and gly- 
colytic inhibition of a group of inorganic 
and organic chemicals on a selected group 
of oral microorganisms, salivary sediments 
and dental plaques of human origin. Of 
the 18 « ompounds tested, seven inhibited 
elycolysis and six were bactericidal and. 
under their testing conditions, no associa- 
tion was found between glycolytic inhibi- 
tion and bactericidal effect. Studies were 
reported by Onisi and Nuckolls** on the 
classification of 86 pleomorphic strains 


of bacteria obtained from pigmented 


carious lesions of human dentin. ‘These 
were divided into six groups, as follows: 
were identified with Nocardia, Ac- 


Bacil- 


lus: the two remaining categories were 


foul 


tinomyces, Corynebacterium and 


not clearly delineated for purposes of 


positive identification; there remained 
six strains of organisms that appeared to 
be Eubacteriales but they were quite vari- 
able in morphology and biochemistry. 


Rovelstad 
1,049 young men into three groups, 63 


and co-workers7® grouped 
without evidence of caries experience, 
131 with one to six carious surfaces, and 


138 subjects taken at random. There was 


no significant difference in salivary pH 


values, acid neutralizing ability, or sali- 


vary hyaluronidase activity; however. 
there were significant differences in flow 
rate, Snyder test and lactobacillus counts 
Collins? 


preliminary study to determine the rela- 


Cohen and reported on a 
tionships ot Streptococcus salivarius to 
The 


material thus recorded was primarily con- 


dental caries and to oral lactobacilli 


cerned with technics and base line data 
for future investigations 

Rose 
effect of 


initiation in caries susceptible and caries 


and co-workers" studied the 


salivariadenectomy caries 


resistant rats. It was shown that salivaria- 


resulted an increase in 


but 


denectomy 


lactobacilli, not other oral micro- 


organisms 


ANTIBIOTICS, CHEMOTHERAPY 


AND TREATMENT 


Mandel and others** reported on the 
apparent stimulation of Candida albicans 
by chlortetracycline. They demonstrated 
neither stimulation nor inhibition by the 
100 


and 


antibiotic in concentrations up to 
Stevens 
investigated the sensitivities of 
13 dit- 

The results were vari- 


nucrograms per milliliter. 


Harrison*” 
Bacteroides and similar forms to 
ferent antibiotics 


able with respect to the strains; however, 


all strains were sensitive to chlorampheni 


col and chlortetracycline and most were 
found to be resistant to penicillin and 
There 


two reports on the treatment of actinomy- 


dihydrostreptomyc in have been 
cosis of dental origin. Holmes*! reported 
on 12 cases and Choukas'*= on one case 
Treatment continues to consist of ade 
quate incision and drainage of abscesses 
and employment of sufficiently large doses 
ol illin Oovera lone period ol time 


Strean 


and co-workers* reported on 
the treatment of 25 patients with gamma 
elobulin for herpetiform lesions. Although 
good results were obtained in some. in- 
stances with a minimum amount of gam- 
ma globulin, other patients required an 
exceedingly large number of daily inje: 
tions of this material 

Recently, various polyantibiotics have 
been recommended for management ol 
infected dental pulps. Rubbo and others*! 
solution — of 


reported on an aqueous 


neomycin, bacitracin, 


benzthiazole tartrate with 1:10,000 nor- 


adrenaline for this purpose. It is not af- 


polymyxin, 


fected by blood, serum or necrotic. tissue 


retains activity for several days in 


The 


properties, as well as clinical application 


and 


VIVO bactericidal and fungicidal 


of the polyantibiotic, were discussed by 


the authors. Gurney and co-workers” 


reported on the use of para-aminotoluene 
sulfonamide hydrochloride in endodontic 
therapy. ‘The drug has a wide antibacte- 
rial spectrum, its toxicity is of low orde: 
and it is suggested that it is almost an 
ideal agent for endodontic purposes 

Brown and_ others®® reported on the 
novobiocin in the treatment of a 
group of 51 individuals with infections 


use of 


A clinical evalua 
tion of the study group was presented and 


of odontogenic origin 
the authors feel that the antibiotic should 
be added to the dentist’s armamentarium 
of drugs. 

The bactericidal properties of Kasdenol 
chlorpactin in the presence of saliva 


Rosenthal.*? It 


found that the agent had poor germicidal 


were evaluated by was 
effect and little ability to dissolve necrotic 
tissue. Bennett®*® examined 50 anesthetic 
needles that had been exposed to air alter 
sterilization and 50 needles that had been 
covered with absorbent cotton after steri- 
lization. In ten of the exposed needles and 
20 of the cotton covered needles, Sapro 
phytic organisms were found after 15 
The 
the potential hazards of such procedures 


Bender 


an extensive study designed to investigate 


minute exposure author discussed 


and co-workers* reported on 
the effect of preoperative local and sys- 
temic antibiotic therapy for the preven 


Phe 


bacterial 


tion of postextraction bacteremias 
blood 


saliva, 


study included cultures, 


counts of identification fre- 
quency counts of organisms isolated, in 
vitro sensitivity tests of bacteria and as 


blo rc 


were pre 


antibiotic levels in and 
Detailed 
sented on the various a pec ts of the study 

Ingle and Zeldow!” 


ical 


says for 


saliva cliscussions 


evaluated mechan 


Instrumentation and the “negative 


culture’ in) endodontic therapy It was 


shown, as nmught be expected, that mi 


chanical instrumentation irrigation 
of root canals with sterile distilled water 
were very ineffective means of sterilization 
Streitheld and Zinner"! 


reported on a study concerned with the 


of these regions 


microbiologic hazards associated with 


i 
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local dental anesthesia Emphasis was 


placed on adequate preparation of the 
injection site, bacterial contamination of 
anesthetic cartridges and proper steriliza 


tion of syringes and needles . 


Glasser 
presented information on the various as 
pects of bacteriologic control in root canal 


therapy 


IMMUNOLOGY 


In regard to immunology. few papers 


were available during this period Sims* 
Investigated the observations ol previou 
workers Hall and Howell), that the 
serum Veillonella agglutinin titer and 1 
sistance to periodontal disease were 


rectly related however, they 


were unabl 
to substantiate this claim. The author 
suggests that studies of this nature with 
other froups ol oral may 


be of value in pe riodontal disease studies 
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RECENT AND Cl 


Vorman H. Olsen. 


Considering that the specialty of pedo 
dontics encompassess all facets of den 
tistry limited to a specific age, it is quit 
difficult to determine objectively the 
limitations or scope of research activity 
that should be included in or excluded 
from a report of this type to the members 
of the profession. A sincere appreciation 
is extended to the department chairmen 
of the various dental schools and others 
who have assisted the author’s endeavors 
in this interesting task. The observation 
has been made that there is a need for 
greater research activity in pedodontics 
by some of the dental s« hools as most ol 
the recent contributions to research ar 
emanating from only a limited number 
of sources 

A serial study conducted at the dental 
clinic of the University of Milan, Italy.' 
on the development of the masticatory 
apparatus in fetuses and newborn infant 
has dise losed a couple of rather interest 
Initially, in infant 
seven months ol age who had been fect 


ing observations 


artificially for a period of three month 
there was no disturbance in the develop 
the 
Second, normal eruption of the deciduou 


ment of masticatory apparatus 


teeth in their correct position was ob 
served in the majority of infants who had 


and 


not been fed by breast or bottle 


RREN | 


D:DS:., 


RESEARCILIN PEDODONTICS 


M.S.D.. Chicas 


were thus without the functional stimulus 
whi ly has he CT ¢ lanned by ntial 
for normal deve lopment of the mastica 
tory apparatus 

Another interesting study conducted 
abroad was on the prevalence of enamel! 
hypoplasia among children who had sut 
fered from gastrointestinal disease at one 
time or another during the period from 
birth to two years of age.2 Thirty-two of 
141 children, 22.7 per cent, showed evi 
dence of enamel hypoplasia Phe cones 
dence between the assumed period of the 
occurrence of enamel hypoplasia and thi 
known period of gastrointestinal diseas« 
was found in) 81.2 per cent of the chil 
dren examined. In a control group of 124 
who had 


children, chosen at random 


known incidence of gastrointestinal dij 


turbance during this period, the incidence 
ol cnamel| hypoplasia was 19.5 per cent 


Phere are probably as many different 


theories on the etiology and correct mode 


ol therapy on thumb and finger sucking 
is there are authors who express then 
views. However, it is felt: that an excel 


lent report of a study of 2.650 infants and 


children order 


selected Im Consecutive 
general 
given in the May 
nal ol Pe diatru 


ttilized in the 


from a pediatrie practice wa 
1958. issue of the Jow 
Ot the 2.650 patient 


] 


ov per 
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suckers; the 
statistically sig 
cent of the 
sucking their 
Mode of feed 
ing, whether bottle or breast fed, did not 


cent, were thumb or finger 


sex distribution was not 


nificant. Seventy-five per 


youngsters commenced 


finger during the first year 


seem to be of any significance. However. 


the time period required for feeding did 


seem to be significant. The smallest per 


centage of those youngsters who sucked 


their finger were in a group considered 


to be “very slow feeders,” requiring 60 


longer to cat. Of the “‘fast 


0 minutes or less to feed), 45.8 


minutes 
feeders” 
per cent sucked their finger. In the group 
requiring 10) to 60 minutes to eat, 62.7 
per cent had a finger habit. The averag: 
age at which all signs of finger sucking 
stopped was 3.8 years. Malocclusion ox 

curred in 7.9 per cent of the entire group 
included in the study. Of these children 


where malocclusion occurred, 55.4 per 
cent had sucked their finger at some time 
during their life. In the group of 1,208 
youngsters who were known thumb-suck 
ers, 9.7 per cent deve loped malocclusion 
They also found no statistically significant 
relation between psychological problems 
and thumbsucking 

It is quite interesting and significant to 
when 


the members of the profession 


variations were observed from basic con 
cepts that have been accepted for years 
Lynch, in his study of the occlusal sun 


face anatomy of the human deciduous 
molar teeth, has presented data which 
are not representative of that found in 
books of dental 


the variations he observed probably the 


most text anatomy. Ol 


most significant is the incidence of “ 


ondary cusps: the mandibular first and 
second deciduous molars having three on 
four secondary cusps, the maxillary first 
molar having four or five secondary cusps, 
and the maxillary second molar with five 
or SIX Cusps. 

A biometric study” of the effect of pre- 
mature loss of deciduous teeth on the 
permanent dentition disclosed several in- 
A group ol 


teresting points children 


who had lost 141 deciduous teeth, either 
by extraction or accident, comprised the 
source of information. It was concluded 
that there was less Space lost by the ex- 
traction of the first deciduous molar than 
by extraction of the second deciduous 
molar. The highest rate of space loss was 
observed in the upper permanent molars 
between the second and third molars). 
[his is not in accordance with previous 
studies disclosing the greatest loss to oc- 
cur in the mandibular second deciduous 
No evidence was found to 
that 


loss of deciduous teeth produces displace- 


molar area. 


substantiate the theory premature 
ments of the midline or that it results in 
mesiopalatine rotation of the first per- 
manent maxillary molars. It was interest- 
ing to observe that the author concluded 
the rate of space loss was related not to 
the age of the patient but to the number 
of years elapsing after premature loss oc- 
curred and the number of years likely to 
elapse before the bicuspids erupt 

The contribution of Dorothy Young® 
to the profession in providing a_ better 
understanding of ectopic eruption de- 
serves more than a passing comment. Of 
1.619 patients included in a study over a 
14 year period, 52 patients exhibited 78 
ectopic eruptions of the first permanent 
molar. The incidence of this anomaly was 
much greater in the maxilla than in the 
mandible, and there appeared to be a 
highes in idence of ectopl eruptions in 
that 66 
erupting 


the male sex. It was observed 


per cent of all ectopically 
molars were in this locked position only 
temporarily and eventually jumped this 
locked position and erupted normally. 
The subject of diet, and more specifi- 
cally the correlation of fermentable car- 
then to dental 


bohydrates and relation 


caries, is a problem of perennial interest 


From a seven-day diet record of 200 chil- 
dren at the University of Indiana,’ the 
frequency of eating was determined and 
the total sugar intake and the between 
meal sugar was calculated as to its car- 
equivalent In 


bohyvdrate teaspoons of 


sugar. The average total sugar intake was 
164 teaspoons, whereas the average be- 
tween meal sugar was 55 teaspoons. A 
slight negative relationship was obtained 
between the total sugar intake and the 
milk intake, indicating that as the milk 
intake tends to increase the sugar tends 
to decrease, and vice versa. A multiple 
correlation between DMFS and the total] 
sugar total milk intake 


negative correlation coefficient. 


and showed a 

There is a great deal of basic research 
in progress at the Isotope Laboratory at 
Hines Hospital,*!* under the guidance 
of Maury Massler. The 


radioisotopes has opened a new avenue in 


utilization of 


conducting clinical research that will con- 
tribute immeasurably to an understanding 
of dental materials Perhaps one of the 
current projects of most interest to the 
specialty of pedodontics would be the in 
vestigations showing the marginal defects 
in amalgam fillings as revealed by radio- 
iodine.!* This study suggests that perhaps 
it might be possible to produce a better 
restoration if the amalgam was placed 
into the tooth cavity in one homogeneous 
mass rather than the present practice of 
placing it in layers. 

Pulpal therapy for the deciduous and 
young permanent dentition continues to 
be one of the pring ipal areas of research 
The affect of 
formocresol on the dental pulp and th 


activity in pedodontics 


use of this agent in pulpotomy procedures 
is currently being [1 
will be interesting to see what the clinical] 
and histological data will demonstrate as 
to the effectiveness of this agent in pulpal 
therapy 

Massler and Berman?! amputated thi 
122 maxillary first molars in 6] 


hvdroxide 


pulps in 


male hooded rats medicaments 


used were calcium and zing 


oxide and eugenol: cach medicament 


animals 
21 


being placed in 61 teeth. The 
intervals of 7, 14. 


| he ob 


servations made were that the differences 


were sacrificed at 
and 28 days after the operation 


in the pulpal reactions under caleium 


hydroxide and zine oxide and eugenol 
could be observed at seven days after am- 
putation, but by 21 days the histologic 
picture was approximately the same. It 
that 


Was most essential to pulpal healing and 


was concluded calcium hydroxide 


bridging. However, calcium hydroxide 
caused a more rapid nee rosis and degen 
eration of the superficial layer of pulp 
tissue and a more rapid appearance of 
the primary calcific bridge 

It has been felt that there is occasion 
ally an indication for a nonvital pulpot 
omy procedure, that is, in a very young 
child, a patient who will not accept local 
anesthesia or where the tooth is so badly 
broken down that asepsis cannot be main 
tained. To substantiate the validity. of 
this procedure, Wong!* studied the effects 
of paraformaldehyde preparations on the 
periapical tissues in pulpotomy proce 
Phirty-four teeth 


18 to 30 


dures on nonvital teeth 

from four rhesus monkeys, aged 
months, were included in the study. ‘The 
average length of time prior to sacrificing 


the animals 


iter pulpotomy was per 
7 18 days for the per 


formed was 37 to 
manent teeth, and 9 to 84 days for the 
deciduous teeth. Some of the more per 
tinent observations made were, initially 
that the pulpal tissue of both deciduous 
and permanent teeth have a similar re 
action when they come in direct contact 


Phis 


reaction 


al 


with the 
definite 


paraform paste 


inflammatory round 
cell infiltration, hemorrhage, mucoid and 
degeneration, reticular 
Second, 
into the root canal through the apical 


treated 


hyaline atrophy 


and fibrosis new hone growine 


foramen was observed only in 


permanent teeth. This phenomenon was 
not observed in treated deciduous teeth 
Phird, the rate of root resorption of de 
ciduous teeth and rate of root formation 
in the permanent tec th were not adversely 
affected. Finally, there 


resorption observed in any of the treated 


was no internal 


deciduous or permanent teeth 


a 
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STUDIES IN DENTAI 


Seymour H. Yale,* 


In kee ping pace with the demands of the 


atomic age, a rapid expansion has ov 


curred within the field of dental roentgen 
“dental radiology” 
this field 


has been placed upon 


ology. The term now 


more aptly describes wherein 


major emphasis 


radiation hazards and radioisotope re 
the 


areas of roentgenographic 


search in addition to conventional 


technics and 
interpretation Such a natural classifica 
tion lends itself to a review of studies in 
radiology encompassing these three areas 

The problem of radiation hazards and 
thei 


to play a prominent role in 


methods for reduction continued 


1958, as evi- 
than 


field in 


denced by the publication of 
65 


English lancuage 


Hore 


papers and reports this 
dental 
A comprehensive report on recommen 


dations for x-ray protection in the dental 


RADIOLOGY 


D.D.S.. Chicago 


office by the American Academy of Oral 
Roentgenology included a careful analysis 
ot the 


monly 


characteristics of the more com- 


used dental X-Tay machines and 


suggestions for the collimation and filtra- 
machines in 


tion of specifi brands of 


order to reduce radiation. Four appen- 


dixes to the paper listed suppliers of film 
hadge services, ionization chamber dosim- 
eters, replacement) timers barriet 
materials.! 


Additional 


the control of radiation hazards was sup- 


practical information on 
plied in a manual published under the 
co sponsorship of The 


the 


American College 
Dental 
The section on dental radi- 
listed a 


of Radiology and American 


Association 
ography number of practical 
methods for insuring good radiation hy- 
the dental office. 


eiene in including 


: 
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proper diaphragming and filtration, use 


of fast films and emphasis on special care 
with children and pregnant women.” 
Eselman* amplified these basic recom- 
mendations by suggesting that all den- 
tists 
aprons to protect their own gonads and 


utilize lead screens or wear lead 
younger be 
apron. Paul? 
the dentist 


using a conventional x-ray film packet in 


that patients 30 years or 


draped with a_ lead 


stressed the inadvisability of 


lieu of a dosimetric film badge as a meth 
od of recording personal exposures. He 
also noted that the plastic cone on the 
x-ray machine serves merely as a pointer 
and offers no protection from radiation 
Lee® 


filtration method of Yale and Goodman® 


advocated the copper-aluminum 
to achieve maximum protection in 65 kvp 
machines. In his paper, Sinclair’ decried 
the use of hand-held fluoroscopic screens 
Ihe author paid particular attention to 
the fact that repeated exposures should 
not be made on a single patient in the 
perfection of a new roentgenographic 
technic. It was suggested that such trials 
be conducted on phantom = material 
Using 90 kvp technics and fast film 
Greene!” reported that it was possible to 


14-film 


with fewer milliampere seconds (13 to 


make a intraoral examination 


20) than were used for a single lowe 
incisor roentgenogram with an interme 
diate speed x-ray film 

Morrey!* stated that 
proper utilization by the profession of 


In an editorial, 


modern technics and equipment would 


assure safe standards for dental roent 


genography 
With reference to the problem of gon 


adal dose, Hodges" reported that “diag- 


nostic radiology, even as it is” being 
practiced today by qualified radiologists 
is not contributing 30-year gonadal doses 
that are significant relative to background 
jradiation 


Richards! 


and Eselman* proposed laboratory | 


In separate papers, both 


dence to substantiate Hodges’ claims 


Richards!” measured gonadal dose in 


adult males incident to complete intra- 


oral roentgenography. In one of 
groups receiving 23.8 r to the face during 
this procedure, 2.14 mr. or 1/10,000 of 
the face dose was recorded at the gonads 

In a similar experiment, Eselman* cal- 
culated from his own data that operating 
at a 27 r to the face level, a dentist would 
be required to make in excess of 3,000 


14-film 
patient in order to give a total of 10 


intraoral surveys per individual 
roentgen units to the region of the testicles 
in the first 30 years of life. 


Inasmuch as the dental contribu- 


(Reviewer's 
note: 
tion to the 10 r gonadal dose suggested 
by the National Academy of Sciences is 
estimated to be about | r, the 3,000 full- 
mouth survey figure should also be re- 
duced by a factor of 10. 

There was an increasing emphasis on 


legislation for the 
16-19 


radiation regulation 
health sciences and industry. 

An article titled “Dental societies and 
radiation hygiene,” appearing both 
PHE JOURNAL OF THE AMERICAN DENTAI 
ASSOCIATION” and the JOURNAL OF ORAI 
SURGERY,”! attested to the high degree of 
cooperation existing between local dental 
societies and their respective municipal 
departments of health when voluntary 
programs for radiation reduction were 
organized 

A survey of 115 dental units, under the 
auspices of the Omaha District Dental 
Society, included a physical check of the 
dental x-ray machines in the Omaha area 
measurements of leakage radiation from 
these machines and provision of educa 
the dentists.*" Basic 


tional material to 


recommendations for reduction of radia 


tion were made, including proper col 
limation and addition of filtration 

Ershoff and Bavetta** studied the eflect 
of prenatal irradiation of pregnant rats on 
the incidence and severity of dental carie 
in the offspring In a series of these off 
spring fed a caniogeme cet there was a 
severity ol 


considerable increase in the 


dental caries, but no significant chang: 


in caries incidence when the experimental 


+ iM 
J 
REVIEW OF 1958 DENTAL RESEARCH vi ME 58 MAY 1959 © 37 a7 — 
: 
Pe 
al 


group was compared with a group of con 
trols 

Steadman, Brudevold and Smith** in- 
vestigated the distribution of strontium in 
human teeth collected from different geo 
graphic areas. They found a similarity in 
strontium the 
tooth 
With the comment that strontium is de 


the concentration of 


enamel and dentin of the same 


posited primarily before eruption, the au- 


are likely 


90 


thors concluded that children 
to have heavy depositions of strontium 
in their teeth should atomic fallout occur 

On _ the 


radiation from disregarded sources such 


basis of a study measuring 
as cooking utensils. granite, food, water. 


soil, plants and animals disclosing 
amounts up to ten times that of natural 
background, Spies and Spies®® postulated 
that such sources may contribute to the 
etiology of leukemia in man 

Although a relatively small number of 
papers on dental use of radioisotopes 
were published in 1958, these papers re- 
flected a 


this field of dental radiology 


broader diversification within 

Spangenberg and Pool*® conducted an 
experimental study on the utilization of 
radioactive isotopes as an energy source 


Although 


they reported that no single low energy 


for clinical roentgenography 


high intensity source was presently avail- 
able for ideal roentgenographic purposes 
the authors were able to produce roent- 
genograms of an acceptable quality with a 
certum!*4 144 


praseodymium source 


Yen and his co-workers” described a 


selective grinding method for sampling 


specific areas of bones and teeth of rhesus 
monkeys and rats injected with the radio 
The 


investigators reported that such a technic 


isotopes of phosphorus and sodium 


amplifies the usual roentgenographic and 
specific activity methods of evaluation by 
providing a more Quantitative criterion 
for assessing the uptake and distribution 
of radioactive tracers in bone and hard 
tissues of the teeth. 

In discussing the use of radioactive iso- 


topes in the diagnosis of oral tumors, 


Doering”® indicated that following the 
discovery of the deviation of phosphorus 
and protein metabolism in tumor tissues. 
isotopes of phosphorus and tagged albu- 
min have been used for the diagnosis of 
that 
viously injected beta emitters may be 


oral malignancies. He stated pre- 
picked up with a Geiger counter held 
near the surface of the tissue, while gam- 
ma emitters may be located with a scin- 
tiscanner, which in 


turn produces a 


graphic image of the lesion on a scinti- 
gram 

In a number of papers, modifications 
and re-evaluations of roentgenographic 


technics were reported i 


Harding*" described a double cone 


position double exposure tec hnic for 
intraoral roentgenography to determine 
the buccolingual position of impacted 
teeth and embedded root fragments. The 
author’s method was predicated on the 
premise that an object close to the film 
would cast overlapping shadows, whereas 


film 


would record a more widely displaced 


an object more distant from the 


pair of images 


Budowsky and his co-workers*! 


te mpted to compare the relative advan- 
tages between the long cone (paralleling 


and the short cone (bisecting) technics 


for intraoral roentgenography. Four pan- 
elists, not associated with the research 
team, evaluated paired roentgenograms 
of 126 patients. It that 


there were no demonstrable differences 


Was COT luded 


in diagnostic value between roentgeno- 


grams produced by the two technics. 


Freese** described a technic for tem- 


poromandibular joint roentgenography 


modifying Updegrave’s original ap- 


proach. Utilization of a long cone im- 


proved the diagnostic detail of the roent- 


genogram and considerably reduced 


radiation exposure 
By using sedation and specially de- 
signed Pru 


cephalometric equipment, 


zansky and Lis** were able to make ac- 


curate cephalometric roentgenograms of 


infants and small children. The authors 
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investigated the theory and practice ol 
secobarbital sedation for this age group 
The rest position as recorded in the se- 
dated infant was constant when compared 
with the rest position recorded with con- 
ventional cephalograms on the same 
child at a later age 

In evaluating the reliability of cephalo 


metric measurement, Hatton and Grain- 


ger®* stated that “the technical process is 
highly refined and no practical improve 
ment is needed.” Their evaluation was 
based on the computation of error vari 
ances involved in the roentgenographic 
and tracing technics with data derived 
from duplicate roentgenograms and trac- 
ings of 15 three year old children. 

The role of roentgenographic inter- 
pretation in oral diagnosis was discussed 
by a number of authors.*°-4 

Elfenbaum*’ described changes in th 
lamina dura influenced by a variety of 
local and systemic factors. He stated that 
the lamina dura may be employed as a 
possible indicator of the patient’s general 
health status. 

In studying blocks of human jaws, Ap- 


$4) 


plebaum*® used Grenz-ray pictures as an 
intermediary between conventional roent 
genography and histologic examination 
He reported that variations in the radio 
pacity of histologic structures in teeth and 
alveolar and supporting bone are more 
definitive in Grenz-ray pictures than in 
companion clinical roenteenograms 
Friedman** conducted a clinical and 
roentgenographic study of reattachment 
He indicated 


that reattachment can be evaluated best 


after periodontal therapy 


by a combination ol clinical and roent 


genographic — assessments He further 
stated that evidence of reattachment sue 
vested by roentgenographic cxamination 
alone is not Reviewer's 
note: Dr 


lent analysis of the relationship between 


acceptable 
Friedman presented an excel 
histologic, clinical and rocntgenographic 


findings in reattachment. However. it 


should be pointed out that inasmuch as 
and 


the pretreatment posttreatment 
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roentgenograms of his cases cannot be 
superimposed, conclusions based On the 
comparisons between these roenteeno 
grams are not valid 

Fink and Schmidt utilized bitewine 
roentgenography ina series of male pa- 
tients ranging in ave from 18 to 38 to 
incidence of 


determine — the proximal 


caries unrecognized by routine clinical 


examination. The bitewing examinations 
revealed proximal caries in 55.6 per cent 
of the sampling, although these men were 
In an age group of so-called decreased 
caries susceptibility 

Blum" re-emphasized the thesis that 
the roentgenographic examination has 
certain well-defined limitations and that 
it is often necessary to utilize the pulp 
tester and other diagnostic aids to aug- 
ment the roentgenographic examination 

In a comprehensive report on the sex 
tooth calcification, Garn 
total of 


children, 


differences in 
and his co-workers!! studied a 
255 


native-born white 


serial oblique roentgenograms. ‘They de- 
scribed and evaluated five stages of calcifi- 


with the full follicle 
immediately preceding the first evidence 


cation beginning 


of cusp. calcification through apical 


closure in all) mandibular molars and 


The that 


girls tended to be advanced in calcifica- 


bicuspids authors concluded 


tion over boys by 3 per cent and that the 
sex differences observed were of the same 
those known. to 


order of magnitude of 


exist for tooth eruption 


In comparing the number of publica- 


tions in the field of dental radiology in 


1958 with those of the three preceding 


years, there is a noticeable increase in 


publications on radiation hazards and a 


decrease and leveling off of 


papers written on technics and interpreta 


AAPCTS On 
pay 


radioisotope — studies number of 
tion was generally consistent for the four 


veal period 


4 
4 
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Nothing to fear but complacency 


Pi rey 7. Phillips, New York 


The American Dental Association is just 
one hundred years old and dentistry as 
a profession is but slightly older. During 
their first one hundred vears of life, both 
the Association and the profession have 
demonstrated their ability to move for 
ward with the growth of the nation and 
to keep in the forefront of changing times 
and scientific advances. Dentistry’s prog- 
ress has been so great, however, that of 


late years the profession has seemed to 


lapse into a dangerous state of compla- 


cency. And complacency spells ill for the 
future. For that reason I have chosen 
for my subject, “Nothing To Fear but 
Complacency.” 

The object of the American Dental 
Association as stated in the Bylaws 
“shall be to encourage the improvement 
of the health of the public and promot 
the art and science of dentistry.” The 
same objectives appear in either the exact 
or similar words in the Bylaws of the 
Association’s constituent and component 
societies. It is a privilege to belong to the 
American Dental Association and every 
member should realize that this privilege 

like all privileges—-carries with it cer- 
tain obligations. In joining the American 
Dental Association the member assumes 
an obligation to help improve the health 
of the public and to promote the progress 
of dentistry. Hence, he cannot or should 
not become complacent regarding the 
present status of the profession 


Most people tend to view things as they 


would like them to be, not as they really 
are. This is not the result of fear of reality 
but an inability to recognize it. This in- 
ability to visualize clearly often lulls one 
into a false sense of securitv-—a position 
which dentistry dare not allow itself to 
occupy. Facing reality is not always pleas- 
ant, sometimes it is even painful but psy- 
chologists know that “facing facts” pays 
off in the end. I have no fear for a well- 
informed realistic profession, but ] have 
great anxiety for one that is complacent 
and satisfied with the service it is render- 
ing society. These are changing times. A 
progressive nation is constantly undergo- 
ing ( hange and the same applies to a pro- 
gressive profession. The willingness of us 
Americans to change our methods is one 
of our great national virtues. Today, as 
never before, the spirit of change prevails 
in this country. Today is a time for cour- 
age and common sense. Fear of change 
is the embalmer of progress 

Study, unbiased evaluation, and delib 
erate and firm action will enable dentis 
try to formulate and chart a progressive 
course which will be in keeping with the 
times and enable us and our families to 
lead fuller lives. The health professions, 
ours perhaps more than others because 
of our youth and adjunctive position, 
must act with speed and wisdom to de 
termine the best course to be followed in 
light of present trends 

In my opinion, in order for dentistry 
to continue to improve its services to the 


¥ 
a 
on’ 


public, it must discard all 
future and bend all its efforts toward the 
solution of problems that now confront 


the profession in the following areas: 


EDUCATION 


Our schools and our 
struction are in need of 
that 


terest in hospital dental service. One of 


postgraduate in- 
an educational 
program will stimulate greater in- 
the goals of the profession should be the 
establishment of an adequate dental de- 
partment and a comprehensive dental 
service in all of the nation’s hospitals 
these 
so well organized and so well 


These departments and SCTVICES 
should be 
administered that those in charge would 
receive, the 
heads of all 
hospital departments are justly entitled 


be entitled to, and would 


recognition to which the 


I believe this goal is both worthy and 
practical and that it is attainable, for in 
my mind, the hospital of the future is 
health 


destined to be the preventive 


center of the community 
2. MEDICAL-SURGIGAL-HOSPITAI 
INDEMNITY 


Phe profession is in need of an educa- 
that 
dentists to take greater 


tional program will stimulate all 


interest in hos- 
indemnity 


Cross-Blue 


surgi al 


Blue 


pital, medical and 


plans the so-called 


Shield programs 


WORKMAN’S COMPENSATION 


Dentistry is in need of a program that will 
help members to reevaluate and recog- 
nize the importance of the inclusion of 
dentistry as an essential health service in 
the Workman’s Compensation laws of all 


states 


SPECIALTIES 


In light of the constant expansion of com- 


prehensive health care programs made 


fear of the 


possible by national and state legislation 
the profession must seriously reevaluat 


dentistry’s specialty program 


PUBLIC 
AND PROFESSIONAL RELATIONS 

Ihe Association is in need of an en- 
larged public and professional relations 
level, and it 


program at the national 


must encourage and stimulate local so- 
cieties to expand their activities in those 
fields 


neighbors rub shoulders with each other 


It is at the community level where 


that public opinion is formed, and if the 
professional man is a good neighbor he 
promotes good public relations for the 


profession 


6. INSTITUTIONALIZED PATIENTS 


Dentistry must become more concerned 
regarding dental service for the mentally 


ill and for inmates of penal institutions 


GERIATRICS 


Phe profession must develop an effective 
dental care program for the aged. 


RESEARCH 


he profession must continue to in- 
crease its efforts on behalf of dental re- 
This interest should extend much 
field of 


and much deeper into clinical research 


SC are h 


deeper into the hasic research 
as well. While dentistry can be proud of 
the progress that has been made in den- 
tal research during the past decade, T am 
that the 


even more productive 


confident next decade will be 


9. HEALTH PROGRAMS 


OF MANAGEMENT AND LABOR 


Dentistry must give greater study to the 
growing number of health care programs 
financed by health and welfare funds of 
management and labor 
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10. MEDICARE 


Phe profession must shed its apathy and 
study earnestly the Dependent Medical 
Care programs those programs — by 
which the federal government provides 
health service to military dependents 
The profession should also be fully in- 
formed so that it can act intelligently re- 
garding all other health care programs 
sponsored and supported by the govern- 
ment. Should any of these plans be un- 
workable and impractical, it is dentistry’s 
obligation to advise everyone involved, 
including their advocates, their sponsors 
and their recipients. 


11. PREPAYMENT PROGRAMS 


The profession is urgently in need of 
/ 

more basic information regarding pre- 

payment dental programs. 


9 
12. PRINCIPLES OF ETHICS 


Lastly, dentistry needs to make a soul 
searching examination of its Principles 
of Ethics in order that all members of thi 
profession may have a more uniform un 
derstanding of its precepts 

Space prevents a detailed discussion 
of all of these “Areas for Action” but | 
would like to discuss briefly two of them 


AREAS FOR ACTION 


One area in which dentistry dare not be 
complacent particularly in light of our 
changing national socioeconomic policy 

is the back-door entrance toa complete 
system of nationalized health service. I 
refer specifically to the potential hazards 
embodied in the back-door entrance of 
health projects such as the veterans pro 
gram, the Military Dependents program, 
health care for the aged and medical car 
lor Social Security recipients. With re 
spect to federal thinking regarding medi- 
cal care for Social Security re ipients, it 


nay be of interest to learn that only last 


fall the Secretary of Health, Education 
and Welfare, Arthur S. Flemming. stated 
that although HEW had taken no posi 
tion on the Forand bill, “unquestionably 
we will have to develop one.” 

Inasmuch as T have included the Vet- 
erans Administration in the afore-men- 
tioned category and inasmuch as my com- 
ments might be misinterpreted, I wish 
at this time to state that in my opinion 
the dental department of the Veterans 
Administration is doing a most com- 
mendable job. Under John E. Fauber, 
assistant medical director, the dental 
service of that government agency is be- 
ing administered in a sound and forth- 
right manner, in full harmony with the 
human concept of the veteran’s rights 
I feel that I am competent to express 
this opinion as it is based on firsthand 
observation. I have been privileged for 
some years to serve as consultant for V.A 
Area One (New York State and the New 
England states). In the capacity of area 
consultant T have learned firsthand from 
my frequent visits to the 32 installations 
in the area what the V.A. dental service 
stands for, what it has done. and what 
it is doing for the veterans. IT am well 
pleased with the stature and prestige of 
V.A. dentistry. Under its present admin 
istration [I see no undesirable problems 
in the V.A. dental department in the im 
mediate future 

Phe Dependents’ Medical Care pro- 
gram presents a more serious problem 
Health care of military dependents has 
been a highly debatable subject for years 

one in whic h the questionable admin 
istration of the so-called Doctors Draft 
law was involved. The policy and atti 
tudes of the American Dental Association 
regarding this federal program have been 
more tolerant than those of medicine 
Whether this policy has been wise must 
wait the wisdom of the future. Although 
this newest federal health program has 
been in effect but a comparatively short 
time, it has functioned lone enough. in 


my Opinion, to indicate that those re spon 
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sible for the project do not propose that 
I am disturbed by som«e 
federal offi- 
Dependents’ 


it be sidetracked 
of the reasons furnished by 
cials for establishing — the 


Medical 


financial 


Care program such as: small 


remuneration; morale incen- 


tives; desire for dental care, and the high 
cost of civilian dentistry. I am alarmed 
the fact that federal officials 


realize that the recommendations of dif- 


further by 


ferent state dental societies are not con- 
sistent and consequently may be disre- 
garded and overruled by the Secretary 
of Defense. 

This problem ol Depende nts’ Medi al 
Care must not be brushed off lightly. It 
must be given careful, detailed study in 
order to determine the amount of care 
needed, the amount of care demanded, 
the dental manpower available, and the 
cost involved. Since the problem of sup- 
plying all of the various health services 
stipulated in the Medicare program is 
both 


nonprofit and commercial insurance car- 


complicated--one which involves 
riers; medical societies: dental societies 
hospitals and the government -it can be 
that 


itself involved, not only in providing the 


seen readily dentistry again finds 
services required but in maintaining the 
highest type of operational relationship 
with the other organizations and agencies 
involved. Previously, I mentioned my 
hope that the future would bring about 
better hospital dental service and a more 
satisfactory relationship between hospital 
and dental services. The Medicare pro- 
gram is directly tied into that problem 
Medicare payments to the civilian phy- 
sician are generally based on treatment 
in hospitals. ‘This method of payment 
may be satisfactory for physicians who 
use the hospital every day. It is not fair, 
however, to dentists who use the hospital 
facilities less frequently. Under prevailing 
conditions, the dental office is to the den- 
tist what the hospital is to the physician, 
except, of course, that the operating cost 


Most 


dentists function best in their own offices 


is the responsibility of the dentist 


because they are intimately familiar with 
their office facilities. Conversely, they are 


under a disadvantage in most hospitals 


Until all hospitals are equipped prop- 


erly to render all types of dental service, 
the rendering of Medicare dental service 
should be elective, depending on condi- 
tions. In some instances it might be ren- 
dered best in the private office of the 
dentist. ‘This is not the case under the 
regulations which became effective Oc- 
tober 1, 1958. Today, permissive dental 
care is limited to adjunctive treatment, 
and basically the medical care with but 
few minor exceptions is limited to inpa- 
tient treatment. I anticipate that in the 
near future the Medicare program will 
be expanded-—on the premise that it will 


boost military morale--to include office 
visits for illness and for dental treatment 
and restorative purposes. These types of 
services will be limited only by the ap- 
propriation which Congressmen make 
available. In our area of professional in- 
terest it can be visualized that this pro- 
gram might develop somewhat along the 
Veterans 


home-town program except that its serv- 


lines of the Administration’s 
ices would not be limited to those whose 
difficulties are or have been service-con- 
nected. Incidentally, the V.A. home-town 
program has been greatly curtailed, and 
its fee schedule in a goodly number of 


instances 1s most unrealistic in light of 
present economy and the shrinking dollar. 

Ihe American Dental Association has 
approved a dental fee 
schedule for the Veterans Administration 


for the good and obvious reason that the 


never national 


costs of rendering dental service vary, not 
only from state to state but from locality 
to locality within many states. ‘Through 
negotiations between the Association and 
the Veterans Administration, a definite 
technic was established for reviewing and 
changing fee allowances when indicated. 
Because of complacency on the part of 
how- 
lulled 


into inactivity by the fact that demands 


some constituent dental societies, 


ever, or because they have been 
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for the service are gradually decreasing 
official V.A 


today are unfair and faulty 


many dental fee | hedulk 
Nevertheless 
since they have the apparent official ap- 
proval of the Association, they are being 
used as a yardstick for the determination 
of fees by other organizations, not only 
by government agen ies but by labor 
unions, management and other industrial 
this 


V.A. fee schedule may be utilized in the 


groups. Unfortunately, unrealistic 
years ahead as the baseline for the pay- 


ment of dental service in an enlarged 
Medicare program. 

The rapid changes taking place in SO) 
cial thinking social planning are 
focussing the health professions’ attention 
on geriatrics. Using the experience gained 
in Medicare programs the Department 
of Health, Education and Welfare might 
well 
health 


would not only serve recipients of Social 


attempt to develop enlarged 


program for the aged—one that 
Security but self-sufficient oldsters as well 

Late last fall HEW Assistant Secretary 
Elliot L 


creasing pressure is being brought to bear 


Richardson reported that  in- 


on the federal government to enter the 
field of geriatrics. He 


private, voluntary or local solutions to 


warned ‘unless 
these and similar problems are found, the 


pressure for action at higher levels of 

government will continue to mount.” 
As dentists we must never forget that 

we do not have an unrestricted monopoly 


Phe 


right to practice dentistry is a privilege 


on the rendition of dental service 
granted the dental profession by the peo- 
ple. And what the people give, they can 
take away, if our stewardship is found 
wanting. 

The American public, 
dental profession, is fortunate in that no 
leveled by the 


including the 


serious criticism can be 
military, the veterans or the profession 
at the V.A. dental 


Medicare program. This favorable atti- 


program or at the 


tude is caused by the fact that the pro 
grams have had the benefit of intelligent 
civic-minded 


euidance of understanding 


governmental and civilian dental leaders 
Those responsible for the V.A 

that it 
limitations the 


dental 


program have recognized must 


have certain interest 


of the 172,000,000 people who compose 
the country. Likewise, dental leaders and 
consultants have cooperated understand- 
ingly with the Medicare program 

Fully aware of the potentials involved, 
they have given the program guidance 
One thing seems 


with a watchful eve. 


certain: so lone as cold and hot wars 


persist, dental care for the military and 


those associated with it--either as de 


pendents or as veterans will represent 
a large segment of oun population Dental 
service programs for these groups must 
be wisely handled if they are to receive 
the health care 


expects for them 


which society rightfully 

Phe pattern of service 
for this segment of society is plain and as 
members of the dental profession we 
must be fully aware of the shape which 
it may take in the future, a shape which 
may extend to, and include, a complete 
government-subsidized dental program 
for the entire nation 

Phere is danger also in the extension 
ol fede ral aid lo health Peseare h and edu 
cation, as major rehance on federal funds 
might readily lead to major federal con 
trol of educational and research institu 
tions and thei pt rsonnel 

Prepayment plans or programs for the 
financing of dental service have not been 
given the attention by the profession that 


Frankly 


this subjec 


such plans) warrant dentistry 


knows very little on and 
dental 
complacent and indifferent about study 
ing it. At thie GOth 
session held in San Francisco in 1949, the 
House of Delegates 


that constituent and component societies 


most societies have been far too 


Association’s annual 


unanimously urged 


Initiate some experimental prepayment 


dental programs in an effort to develop 


some basic information regarding their 


administration, financing and efficiency 
lo date, little has 
riatter 


been done about the 


byt 
] 
5 
~ 
7 
| 
| 


Prepayment medical, surgical and hos- 
pital plans have been well established in 
this 
According the 


during the past 20 
Health 


were, On 


country years 
Information 
Foundation there January | 
1957, approximately 116 million Ameri 
cans covered for hospital expense; over 
101 million for surgical expense and close 
to 65 million for regular medical expense 
Eighty-seven per cent of those covered 
had both hospital and surgical insurance 
health in 


surance programs have been a major de- 


Undoubtedly these voluntary 
terrent to the adoption by the nation of 
the undesirable government-controlled 
compulsory health insurance plans pro- 
posed back in the 1940s by Oscar Ewing. 
Senators Wagner and Murray and Rep- 
resentative Dingell 

Lhe 


hospital and surgical prepaid programs 


mushroom growth of medical, 
has been in striking contrast to the growth 
of prepaid dental programs. According to 
the United States Public Health Service 
there were, on June 1, 1957, thre 
prepaid dental insurance plans in the 


only 


United States and only two of the mi wer 
Those had 


enrollment of less than 


licensed and operating two 
a most modest 
10,000 subscribers 

A wide 


among the members of the profession re 


difference of opinion exists 


garding prepayment dental programs 
his difference of opinion is due partly to 
the fact 


itself as readily as medical care to the in 


that dental care does not lend 


surance principle. It is due also to the 
fact little is 


application of the prepayment principle 


that so known about the 
to dentistry that it has been impossible to 
include dental service in an over-all pre 
payment health service package 
Objection to prepayment dental plans 
on the part of some members of the pro- 
fession may be the result of conditioning 
received from our medical associates. Al 
though members of the medical profes- 
sion now heartily support the principle of 


prepayment, they violently opposed the 


plan for many years alter it was first pro 


posed. Finally, some of dentistry’s most 
sincere and ablest members seem to pani 
emotionally at the thought, much less the 
mention, of dental prepayment plans. 

| have a reasonably firm conviction 
regarding prepayment insurance. I ad- 
mit I have been criticized by some of my 
good friends in New York because I have 
supported pilot studies in this field. But 
Are dental 


initial 


I want to know, not guess 


diseases insurable? Can an care 


and maintenance program be devised 
that will lend itself to the insurance prin- 
ciple? Pilot studies in this field—if they 
standards established by the 


Delegates 


meet the 
House ol 
aged as great, if not noble. experiments, 
fam proud of the First District Dental 
Society of New York for 


courage to sponsor the first prepayment 


should be encour- 


having the 


dental insurance pilot study in the New 
York 


societies do likewise, and | hope some 


area. I hope to see other dental 
plan will be successfully developed that 
will enable dentists to provide service for 
more people under methods of their own 
control 

If prepayment dental plans fail, let 
the I fail bec aulse ol the inadequac 1es of 
weaknesses 


the principle—on_ the basic 


of the program—-not because of the op- 
position of certain members of the pro- 
lession, If prepayment dental plans must 
fail because of basic operational deficien- 
cies, such failure can be turned to gain, 
for the profession can always say to pro- 
“We have tried it 
we had the courage to face the issue 


ponents of such plans: 


squarely--look at the figures——it simply 
doesn’t work.” Dentistry’s obligation with 
respect’ prepayment dental plans is 
clear-cut. ‘The profession must find out 
whether dental service is insurable. 

In any 


dental 


consideration of prepayment 


programs, there always arises a 


discussion regarding the relative merits 
of the open and closed pane] The Amer- 
ican Dental Association prefers the open 
panel, yet it seems possible, with prope 


cooperation of all concerned, that both 


‘| 


the open panel and the closed panel 
could function satisfactorily in the same 
program. A perfect example of this is the 
Veterans Administration program which 
home-town 


employs both the program 


(open) and the Administration manned 
clinic (closed) program The profession 
must be objective in its evaluation of open 
and closed panels 

The profession must be equally open- 
minded and practical regarding the term, 
“free choice.” My own state of New York 
defines “free choice” as: “the unrestricted 
right of any patient to choose their own 
dentist, and the unrestricted right of any 
dentist to refuse to treat a patient.” I 
cannot agree. This definition might have 
been defendable 50 years ago but not 
today. It implies that there is no such 
thing as a group dental health plan fee 
schedule, other than one of indemnifica- 
tion. Its proponents ignore changing so 
cioeconomic established 
federal, state, local and industrial health 
The American Dental Associa 


free 


conditions and 


programs 
tion offers a sensible definition of 
choice which is applic able to the changing 
times. I refer to the definition adopted by 
the House of Delegates in 1955: “The 
patients must have the freedom to choose 
within the agreed limitations of the plan 
the dentist to whom they may 
apply for treatment Similarly, the den- 
tist, 
have the 


wish to 


within the same limitations, must 


right to accept patients who 
apply for treatment.” 
Many ol us 


third-party type of prac tice. one in which 


have long abhorred the 
the dentist furnishes service to patients 
for a predetermined fee paid by a third 
In larger metropoli- 
New York, contract 


practice is playing an increasingly larger 


party or contractor. 
tan areas, such as 
role in dispensing both limited and com 
prehensive dental care. ‘The profession 
must 


not be content simply to oppose 


these plans. It must take appropriat« 


steps to guide them into acceptability 


Dental societies should not take 


measures to coerce their members to 


avoid participation in contract practice 


programs as, 1 am told, some societies 
now do. Some soc ieties, it is reported, do 
not allow a member who is engaged in 
contract practice to hold office or to 
represent the profession at the lov al, stat 
or national level. Other sov ieties, by re- 
versing thei interpretation of the Prin 
ciples of Ethics, have charged the offend 
ing member with violation of those Prin 
ciple Bs 


court dex isions, | am advised, may be in 


Both technics, in view of recent 
violation of restraint of trade. Vhe ust 
of the Principles of Ethics for coercive 
purposes is a misuse of this mechanism 
and a poor substitute for proper admin- 
istration and an adequate society pro 
gram. The Judicial Council of the Amer 
ican Dental Assoc iation, after giving this 
aspect of the Principles of Ethics 
reported to the 


con 


siderable study 19957 


House of Delegates as follows 


Section 17. Contract Practice: 1. The 


of dentistry 


prac tice 


under contract with, or an em 


ployee of, a cooperative health plan is not of 


itself unethical I he 


promote its 


cooperative’s efforts to 
benefits to the 


participating dentists mm 


publi 


dental 
however, may involve 


unethical conduct 


To practice dentistry full time or part 
time on a salary or to engage in private 
prac tic eona fee for servic ic basis are ways 
of life 
Can we with any degree of right legislat 
the way of life? Let us think carefully 
and rightly 


to be chosen by eae h individual 


before we act wrongly im 


this matter 
CONCLUSIONS 


lhe many and. varied problems facing 
dentistry which have been highlighted im 
this papel indicate that what dentistry 
needs most in these changing times Is a 
greate! unde rstanding ol and greater pal 
ticipation in public and professional re 
lations. The problems of ou professional 
dentists, legislators. physi an 


health 


later become ou problems as well. Peo 


associates 


and other workers. sooner 


| 
| 


ple everywhere in this country. including 


should he 


within legal limits, their own way of life 


dentists, free to determine 


This is a high American standard and as 


a nation we proudly uphold it. Dentists 


as substantial citizens, must therefore take 
af- 


fairs, and we must stimulate our protes- 


an increased interest in community 
sional organizations to improve dentistry’s 
public and professional relations 

Franklin D 
that the most important of the Four Free- 


I also 


enemy in 


I agree with Roosevelt 


doms is the Freedom from Fear 
that chief 
these changing times is « omplacency. We 


helieve dentistry’s 
as dentists are no different than our fel- 
We have the human weakness 
We are 


prefer the comforts built on past per- 


low men 


of resisting change too apt to 


formance to the rugged. rough road of 
future progress 

I would like to close with an item of 
1776 the Con 


gress, meeting in Philadelphia, adopted 


history. In Continental 


the Declaration of Ind pe ndence record 


Scientific Genius and Eccentric Inventor « 


and the eccentric 


I he 


inventor is often seemingly indistinct 


ing the freedom of the Fifty- 


six American patriots, on freedom’s altar, 


new world 


pledged in the words of Thomas Jeffer- 
son our lives, our fortunes and ow 
sacred honor” to make government by the 
people a reality. Their action also made 


for 


the continuation of free government. No- 


each American citizen accountable 
where has the responsibility of the indi- 
vidual been set forth more plainly than 
in the words of that vigorous patriot, 
Theodore Roosevelt: “We are the gov- 
ernment, you and I.” You and I as indi- 
viduals are responsible for the successes 
the 
success of the dental profession. What 
fail 
dentists will add up to the strength or 
the 


profession 


and failures of America and for 


we do. or to do, as citizens and as 


weaknesses of our nation and our 


18 East Forty-ciehth Strect 


the rare 
there is much in 


f demarcation between 
lo the uninitiated mind 


line genius 


common between crack brains and cracked brains. Yet it is important to recognize thi promising 


early, when he needs 
nation’s culture 
“eogheads We can 
money. Nor can we afford to conc: 
of Sputnik. Nuclear war may or may not 
“natural sources’ is on now. Hay Selye 


Evening Post, January 24, 1959 


basic scientist 
no longer 
ntrate 


come 


support for 
health and strength depend primarily upon its creative 
afford to allow 
all our 


What 


vifts. The 

scientists the 
idle for want of 
sciences bee ause 
and death from 
Basic? The Saturday 


the development of his singular 
basic 
scientific genius to remain 
ittention upon the physical 
but the war against 


Makes Baste Re 


h 
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Reaction of the human pulp to cavity preparation: 


results produced by eight 


different operative grinding technics 


Harold R. Stanley, }) 


and Herbert Swerdlou 


This study was undertaken to determine 
which operative technics permitted cavity 
preparation with minimal pulpal reac- 
tion. Factors studied were speed, cutting 


tool, The value of 


coolants becomes more significant at the 


coolant and load 
higher speeds. In the absence of adequati 
coolants, intermittent grinding is of no 
appreciable benefit. Preparation time at 
the higher speeds is of little consequence 
provided frictional heat is controlled by 
coolants. The combination of high speed, 
controlled temperature and light load is 
conducive to minimal pathological altera- 


fions in the pulp 


Shrott! 


a healing art, it should 


In the words of 


practitioners of 


prot d 


not be our modus operandi to replace 
the injury initiated by disease by another, 
perhaps more severe, resulting from oun 
curative and restorative efforts.” For sev- 
eral years we have been investigating the 
reaction of the human pulp to cavity 


various speeds 


preparation,” * utilizing 
cutting tools, and coolants to determine 
which combination of factors approaches 
permitting 


the ideal method-—a_ technic 


cavity preparation with minimal pulpal 


DD:s 
+ D.D.S., Bethe 


da, 


reaction. ‘To paraphrase Seelig,’ a pulp 
reaction to 
expect in any spe ific tells 


merely the relative irritational qualities 


study does not teach what 


instance. It 


of the various operating combinations of 
factors. At best the experiment shows the 
operator with which instruments or com 
binations he must be careful 

The technics studied are listed in ‘Table 
1. The speeds ranged from 6,000) rpm 
when the conventional ball-bearing hand- 


piece was used to over 200,000 rpm when 


the turbine principle was employed. ‘The 
cutting Instruments consisted of no. 37 
diamond inverted cone stones (diameter 
1.5 mm.), no. 36 diamond inverted con 
and no. 35 in- 


diameter 0.9 


stones (diameter 1.3 mm 


verted cone carbide burs 


mm with smooth and conventional 


grips Coolants, when employed, con 


either air-water water 
Where feasible, every at 
fulfill the 


ments of an ideal pulpal study as defined 
by Shroff.® 


sisted of spray, 
or an air jet 
was made to 


tempt require 


METITOD 


In order to establish a base line for com 


parative studies, the preparations were 
teeth 


classified in categories according to speed 


cut on intact sound wert 


' 

| 

beds 


F THE AMER 


Table | 


® Technics s 


| 


Speed | Cutting instrument 


(rpm) linverted ne) 


6,00 37 diamond st 


6,000 37 diame 


nd stone 
20.006 37 diamond stone 
20,006 


37 dian 


50,000 


(water turbine) 


36 diamond s 
150,006 35 carbide bur 
(belt driven) 
200,000 35 carbide bur 
lair turbine 
200,000 


lair turbine 


35 carbide bu 


*Includes 


type of handpiece, and coolant utilized 
The selected patients had more than 450 
noncarious, noninfected vital teeth to be 


extracted for prosthetic and periodontal 


Attention is called to the fact 


that the results of this study will be exag- 


reasons 


gerated somewhat as compared with the 
results when similar clinical procedures 
Second- 
beneath den- 


are carried out on carious teeth 
ary dentin, usually found 


tinal tubules involved by caries, appar- 
ently protects the pulp from the full 
effect of 


ever, the 


the operative trauma. How- 


uninvolved 
prep- 


aration or preparing sound teeth for a 


cutting of fresh 


tubules, when extending a cavity 
prosthesis, would simulate the methods 
Shroff,’ Seelig,® and Fish‘ ) 
Anderson Van 
vested that although the pulp is not al- 


of this study 
and Praagh® have sug- 
ways damaged by use of the bur, the 
conditions most likely to lead to excessive 
heating and to damage are those in which 
relatively sound tissue has to be removed 

Typical Class V 
were cut in the gingival regions of the 


cavity preparations 


facial surfaces of all the teeth with con- 
tinuous grinding when coolants were em 


Aver 


Coolant age* 


Ipproximate) |prepara 


min. Hol tion time 


Air-water spray 
(22 « min.) 


Water 
75 mir 
Air-water spray 
(18 


Water -+ 


ployed and with intermittent grinding 
when no coolants or the air jet was used 
Intermittent application of the bur o1 
stone may not have been necessary, in 
view of the findings of Anderson and Van 
Praagh*® and Peyton.® It was hoped that 
this method might allow the temperature 
of the bur to fall sufficiently to keep the 
temperature of the pulp within a physi- 
ologically safe limit. The depth and out- 
line form were similar for each morpho- 
type 
clinical experience. 


logical of tooth as dictated by 

The teeth were prepared under local 
anesthesia, the mandibular teeth by block 
and the teeth by 


local infiltration. The handpieces of the 


anesthesia maxillary 
belt-driven instruments were kept at con- 
Stant speeds whi h were chec ked fre- 
quently with a tachometer before and 
after 


completed. Estimated speeds of the tur- 


each group of preparations was 
bine equipment were obtained from the 
manufacturer, In an attempt to standard- 
ize the operative procedure, one operatoi 
performed all the clinical work. A postal 
scale was employed frequently during 


cavity preparation to measure the ap- 
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Aver- | 
surface load 
rfa 
mr 
minute 
mm.) 
93 
: } 16-24 None 2.86 46.4 
309 Air-water spray 3.02 30.4 
8-14 None 3.09 47.1 
e 13 670. 4-11 2.85 3.3 
0.9 1,391.4 2-4 2.33 15.9 
0.9 1855 1-3 oir spray 2.78 19.8 
(35 cc./ min.) 
9 B55 1.3 Air-jet 2.62 22.5 


proximate load on the cutting tool. All 
preparation times were electronically re- 
When no 


preparations were flushed with water sev- 


corded spray was used, the 
eral times during the procedure in ordes 
to remove debris. The preparations were 


filled 


oxide and eugenol. ‘The teeth were re- 


finally air-dried and with zinc- 
moved under general anesthesia at inter- 
vals of less than one hour to 132 days 
in all categories except the 20,000 rpm, 
no. 37 diamond one, when local anesthe- 
sia was used. Extraction was performed 
by surgical excision (buccal flap), with 
careful application of the forceps to the 
root. Before fixing the specimens in 10 
per cent Formalin, the fillings were re- 
moved and the root tips clipped. After 
decalcification in 5 per cent formic acid, 
the specimens were washed, dehydrated, 
embedded in paraffin, and serially sec- 
Alternate sections 


tioned at 6 microns. 


were stained with hematoxylin and eosin 


Clinical and Histopathological Criteria * 


An investigator can bias the results of 


an operative technic unintentionally by 
having in a category a preponderance of 


specimens with large or small average 


thicknesses of remaining dentin or excess 
numbers ot anterior, posterior, young, or 
old teeth. Consequently, the operator has 
to work with ranges and averages to 
test the material and be certain that com- 
parable conditions exist, not favoring on 
technic over another 
Age of Patients * Although the pa- 
tients ranged in age from 25 to 58 years 
Table 2) the average age in each cate 
gory (36.9-41.0 


spread of less than five years 


was fairly similar 


Time Intervals * The length of the 
experiments varied from 44 to 132 days 


Originally a 50 day cut-off point was 


studied to see if a more uniform § time 


period might affect the over-all picture. 
Since this was not the case, ‘Table 2 pre- 


sents the results for the entire span of 


TANLEY WERD| 


each 
within an hour after cavity preparation 
Table 2 


such a short time interval is not adequate 


experiment. Specimens extracted 


were not included in because 
for the full potential of the lesion to 
develop. ‘The findings in the “less than 
evaluated 


one hour” specimens will be 


separately, 


‘Tooth Size * Since the study involved 
buccal or labial preparations, the most 
logical approach to test for comparable 
groups was to Classify the teeth by the 
greatest measurement of the labiolingual 
or buccolingual diameter of the crown. 
Black’s text.'" 
The teeth were grouped and coded on 


a measurement found in 


to five, according to the increasing aver 
age size of this measurement: Maxillary 
central incisors 


lateral and mandibular 


1; maxillary mandibular 


all bi 


central and 


) 


lateral incisors, 2; all cuspids, 5; 


cuspids, 4; all molars, 5 

‘Table 2 shows that the average tooth 
size value, when rounded off to the near 
est whole number, is 3.00 except in the 
150,000 rpm. ne. 35 carbide category 

Thickness of Remaining Dentin 
(ShrofP?s! “Effective Depth’) The 
amount of remaining dentin between the 
floor of the cavity and the pulp is an 
extremely critical factor determining 
the severity and incidence of pulpal le 
Shroff! Stan 


ley? have shown milli 


and Swerdlow and 
that tenths of 
ereatly 
This 


rucrometer 


sions. 
meters can change the outcome 
of oan experiment measurement, 
ocular, is of 
the clin 
ical depth of the cavity. On large teeth 


made with a 


Tritie h more consequence than 
the cavities might be deeper, yet the 
floor of the cavities remain further from 
the pulp than on smaller teeth with prep 
clinically shallower. All 


specimens with a remaining dentin thick- 


arations that are 


ness greatel than 2.00 mm were elim- 


inated from this report because very little 


if any response can be found if there 


is this much protective dentin except 
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when extremely traumatic technics have 


been used. ‘The lack of uniformity of the 


average remaining dentin as shown in 
lable 2 must be taken into consideration 


in Interpreting the results 


Characteristics Used for Histopatholog- 
ical Comparisons * Such histopathologic 
disturbances of the pulp as intracellular 
odontoblastic vacuolization, scattered fo- 
cal hemorrhages, cosinophilic staining. 
and dilated and hyperemic 
though recorded on the original charts 
Table 2. Sufficient 


for compat 


capillaries 


were not included in 
information was obtained 
ative studies with more reliable histolog i 
entities that could be interpreted clearly 
from questionable pathologic alterations 
possibly resulting from autolytic changes, 
surgical trauma, local anesthesia, or proc- 
essing artifacts. 

The uninvolved regions of the pulp 
adjacent to and opposite the regions un- 
derlying the 
utilized as histologic controls. Histopath- 


cavity preparations wer 
ological comparisons were made between 
the different categories by recording the 
Phe in- 


characteristics was 


incidence of six characteristics 
tensity ol two ol thes« 
listed 


also according to an arbitrary 


scale All specimens exhibiting 


less than one degree of intensity for any 
characteristic were coded as “O” fon 
computations in ‘Table 2. “Less than 


one” degree of intensity usually repre- 
sented, at the most, one or two discern- 
ible inflammatory cells or displaced odon 


toblasts. 


With “Burn” Lesions 
20 days or Under) (Fig. 1) * Mars 
land and Shovelton!! described lesions in 
teeth, prepared in the 5,000 to 15,000 
rpm speed range without a coolant and 
extracted immediately, that had the ap- 
pearance of heat fixation, or a “burned 
look. They felt that 


created during cavity preparation was re- 


1. Specimens 


the extensive heat 


sponsible for a very rapid fixation of the 


local pulp, and that once this has o«¢ 


take 


also. de- 


change could 
place Stanley” 
scribed similar lesions in the specimens 
20000 : 


further 


and 


curred no 


Swerdlow 
no. 3/ 


Pp, 


in the nonspray 


category in which there were 
bloodless field, edema, and 
cellular degeneration. ‘The cut-off date 


of 20 days was selected because a “burn” 


diamond 
a relatively 


lesion, if resolution is to occur, usually 
is replaced by granulation tissue after 
thus the 


lesion is camouflaged 


this period of time; original 


characteristic 

2. Specimens With Lesions Not Con- 
fined to Cut ‘Pubules in an Occlusoapical 
are 


Pulpal lesions usually 


Direction 
confined to the cut dentinal tubules, 


ANLEY WER W ME MAY 1959 e ’ 
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j 
extending 1 + bule nd 


when no coolant, or an inadequate cool 
ant, is used, this rule does not necessarily 
apply? Fig. 

Specimens With Irregular. Second 
Over ‘The 


presence of irregular dentin indicates that 


ary Dentin (20 days or 


the initial damage was creat enough to 
injure the original odontoblasts. Healine 


produces less differentiated mesenchyma] 


cells accompanying an inferior type of 


dentin production. Since irregular dentin 
is seldom found in any significant quan 
tity under 20 days, a more accurate es 
was obtainable 


1) 


timation of its incidenc 


with a starting date of 


t. Cellular 


viously 


Displacement * As pre 
shown? * cellular displacement 
generally can be correlated with the de 
Since the 
cellular displacement of odontoblasts into 
the cut first 24 


hours and persists well over 30 days. this 


gree of inflammation (Fie. 2? 


tubules occurs the 
Proy ides an excellent mi thod of detecting 
how acute the initial response was long 
alter the neutrophils have degenerated 
and the other characteristics of acute in 
flammation have resolved. ‘The int nsity 


of cellulan displacement was indicated 


by the number of odontoblasts found in 
the dentinal tubules 


Cellular 
exudate 
licial 


blastic 


Phe 
both the 


cellular 


super- 


Exudate 
was coded fon 
odonto- 
of Weil, and the cell 
and the deeper tissues (Fie 


tissues (consisting of the 


laver 


rich layer 


4 The intensity of the cellular exudate 
was indicated by the number of inflam- 
mnatory eclls that were found in the pulpal 

Delayed Healing and 
Delayed 


lesions that have 


6. Lesions of 
Abscess 


usually 


Formation healing 
refers to older 
not reached the expected degree of re- 
covery from the time of the initial trauma 


) 


infiltrations of chronic inflammatory cells 


Such lesions presented dense 


ind granulation tissue. Occasionally. a 
massive lesion in an early time period 
that obviously would require extensive 


More 


of these lesions ( ould deve lop into abs« CSS 


reparative action was also inc luded 
formations (Fig. 4), but how often and 
how long a period of time would be re- 
quired could not be predicted by the 


leneth of this study 


TH RNA AMER AWN NTA A A N 
Berit 
| 
: 
pray e day spe A 
ed 


RESULTS 


Lime Pable 


linear surface feet per 


Preparation 1) ¢ As th 
LSF /m 


increased, the preparation time short 


minute 


ened. ‘The preparation time usually was 
alr-water spray 


Very littl 


change occurred in the preparation tirn 


using the 
IO OOO 


shortened by 
esper ially at rpm 
at 200,000 rpm by shutting off the water 
Phe 150,000 
only had_ the 
but also the 


933) as compared to a 


spray rpm category not 
shortest preparation time 
smallest average tooth size 
2.85 for the 
10.000 rpm category and a 2.78 for the 
specimens in the 200.000 rpm air-wates 


spray ¢ ategory 


“Less Than One Hou Specrmen 

Fiftv-four teeth were utilized in the “le 
than one hour” time period. Except tor 
disruption of the odontoblastic layer with 
shallow displacement of odontoblasts into 
little 
Phese 
often 


the predentin or slightly beyond 


pathologic alteration was found 


characteristics were present more 


and were more conspicuous in the cate 
gories in which no coolant or an air jet 
utilized 


was Only one specimen from 


the 6,000 rpm, no. 37 diamond, no cool- 
ant category had a lesion extending be- 
yond the cut tubules with possible evi- 
dence of “burning.” No inflammatory 
cells were found in any specimen regard- 
less of the thickness of the remaining 
dentin. In the high speed categories, some 
specimens with as little as 0.1 mm. of 
dentin or only the predentin remaining 
for a cavity floor showed no significant 


pathologic alterations 


Specimens with “Burn 

or Under) * Teeth in 
revealed “burn” 
6 O00 
a coolant, 20,000 rpm without a coolant 
900.000 


Lesions (20 days 
four categories 
Fig. | 


with 


lesions those 


in which rpm and without 


and rpm with an air jet were 


used 


vith Lesions Not Confined 
to the Cut Tubules * Specimens in three 
had lesions not 
cut tubules (Fig. 1 
6,000 rpm without a coolant, 20,000 rpm 


S pr ns 
categories confined to 


in the categories 


without a coolant and 200,000 rpm with 
an air jet. These lesions were represented 


by “burn” characteristics in the early 
periods and by irregular dentin extend- 
the cut 


ine beyond tubules in the later 


periods. 


Live Oular, 
Irreeulat 


Secondary 


occurred 


Specimen 
Dentin * dentin 
specimens in all the categories Fig. 5 
Again the spec in which an inact 
quate or no coolant was used displayed 
this character 


the greatest incidence ol 


istic. The incidence in specimens in the 


20,000 rpm, no. o/ diamond stone, anu 


water spray category, even in those with 


the largest average remaining dentin 


1.0] mm.), could not approac h the low 


percentage ol im idence seen in 


mens in the high speed categories when 
wer used med 
than 


doubled in the specimens in the 200,000 


adequate coolant 


dence of irregular dentin more 


rpm category when air jet was substi 


tuted for the air-water spray 
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Cellular 
higher 


Displacement In the 
speed categories with adequat« 
coolants there was a very low percentage 
of incidence of cellular displacement in 
the specimens as compared with that in 
the lower speed categories regardless of 
coolant used. The percentage incidence 
of cellular displacement increased appre- 
ciably when the air jet replaced the air- 
water spray at 200,000 rpm 
Cellular Exudate * The incidence and 
intensity of cellular exudate paralleled 
closely the incidence and intensity of 
cellular displacement The greatest per- 
incidence again in the 
6,000 and 20,000 rpm 
gories regardless of coolants utilized 
90.000 


centage of was 
cate 
The 
rpm, no, 37 


had 


incidence of 


low speed 


spec imens in thre 


diamond stone, category 
the highest 


exudate in Spite of the greatest average 


NONSPray 


percentage of 


remaining dentin 
The 


exudate in the Supe rhicial tissues for the 


average intensity of the cellular 
total number of specime ns was very low 
for the higher speeds with an adequate 
0.16 to 0.33 


coolant as compared with 


values as high as 1.73 for the specimens 


in the 20,000 rpm, no. 57 diamond stone. 
nonspray category. The average intensity 
of the exudate in. the deep tissues fol- 
lowed a similar pattern 

with Delayed 
Phe 
followed the 


the other characteristics with the greatest 


Hie alin 


incidence of 


Spe cumen and 
Abscess 


delayed 


Formation + 
healing trend ol 


incidence in the specimens in the 20,000 
rpm, no. 37 diamond, nonspray category 
[wo instances occurred in both the 150. 
O00 rpm and the 200,000 rpm, air-water 
Spray categories, but these specimens pos 
sessed exceptionally narrow. thicknesses 
of remaining dentin 

Abscess formations occurred in speci 
thre 


mens in four categories categories 


where inadequate coolants were used 


and one with a coolant considered adi 


quate: 6,000 rpm, air-water spray; 6,000 


three 


rpm, nonspray; 20,000 


200,000 


and rpm, air-jet. Abscess for- 
mations only occurred in specimens in 
those categories where “burn” lesions 


were found. Abscess formations. seen as 
early as six days, were often focal and 
did not necessarily indicate a rapid de- 
mise of the pulp. 

Because of the rather severe inflam- 
matory responses produced in the speci- 
mens in the 6,000 and 20.000 rpm no. 
}7 diamond stone categories, even when 
an accompanying coolant was used, the 
question was raised as to whether the 
no. 37 diamond stone might be the of- 


fending agent rather than the operating 


speed. Fifty-three teeth were prepared 


with a no. 35 carbide bur with and with- 
6.000 
number of 


out an and 


20.000 


air-water spray at 
Although the 


specimens was too few and unequally 


rpm 


distributed to permit any elaborate com- 
parisons, certain obvious facts were 
Both the 6,000 and 20,000 rpm, 
no. 35 carbide bur, air-wate1 spray groups 


noted 


resembled their no. 37 diamond stone. 
air-water spray counterparts in incidence 
and intensity of cellular exudate and 
odontoblastic displacement. A most pecu- 
liar finding was the resemblance of the 
specimens in the 6,000 and 20,000 rpm, 
no. 35 carbide bur. no coolant groups 
to the specimens in the no. 37 diamond 
stone, air-water 


spray categories. No 


‘burns, extensive lesions or abscesses 


were found whether a coolant was used 


or not 


DISCUSSION 


Phe finding of “burn” lesions in speci- 
mens in categories in’ which adequat« 
coolants were not used is to be expected 
since Peyton and Henry’s!? work demon- 


strated 


that a no. 37 diamond inverted 
cone, cutting without a coolant and with 
a 0.9 pound load, produced a tempera- 
5.000 


at 15,000 rpm. It can 


ture rise of 50 to 35°F. at 
and 105 to 110°F 


be assumed that the no 


rpm 


}7 diamond used 
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under the conditions of our study pro 
duced even greater temperature rises 
However, the no. 55 carbide bur appar 
ently did not induce such temperatur 
increases because at neither 6,000) no) 
20,000 rpm with a 1.0 to 1.5 pound load 
were any “burn” lesions produced even 
when a coolant was not used. 

Ihe finding of “burn” lesions in the 
specimens in the 6,000 rpm, no. 37 dia- 
mond, air-water spray category is most 
unexpected since in no instance did Pey- 
ton find a temperature rise greater than 


20°F. when the following speeds were 
used: 2,500 to 15,000," 20.0002% 30.000. 
and 170,000 rpm! with a no. 37 or no. 


39 diamond stone, with a water or air- 
water spray, and a 0.5 pound load. Either 
the load of 1.0 to 1.5 pounds at 6,000 
rpm in our study created too much fric- 
tional heat for the air-water spray to 
dissipate, or our air-water spray was not 
reaching the point of contact between 
the dentin and the cutting instrument 
More water (over 22 cc. per minute 
or a more effective means of cooling is 
needed to neutralize the greater frictional 
heat at this speed, load, and with this 
cutting instrument. At least these “burn 
lesions were confined to the cut tubules 
which was not true in the other cate 
gories. 

Anderson and Van Praagh*® showed 
that if a jet of water could impinge di 
rectly on the dentin being cut, tempera- 
ture rise was completely eliminated for 
any length of time, but if the diameter 
of the cavity were comparable with that 
of the bur, the jet of water was not as 
effective, since the water only cooled the 
uppel part of the bur and not the dentin 
itself. When only the upper part of the 
bur was cooled by water, temperature 
rises were recorded up to 25 per cent 
of those obtained with no water jet. Pos- 
sibly something comparable occurred 
here. However, Peyton'® showed that a 
no. 39 diamond stone running at speeds 
from below 5,000 to 30,000 rpm and a 


0.5 pound load produced values unl 


formly lower than those obtained with 
either carbide or steel burs, regardless ot 
whether tested with water spray, air, on 
without a coolant. Qur results with the 
no. 35 carbide bur at 6,000 and 20,000 
rpm are somewhat in conflict with these 
latter findings of Peyton. 

Any benefits from intermittent appli- 
cation of the cutting instruments when 
no coolants were used were not detect 
able. 

The incidence of lesions extending be- 
yond the cut tubules was very similar in 
the specimens in the 6,000 and 20,000 
rpm categories when the no, 37 diamond 
stone was used without a coolant (65.0 
to 63.3 per cent), but only 36.5 per cent 
in the 200,000 rpm, air jet category. “The 
average remaining dentin thickness was 
largest in the specimens in the 20,000 
rpm category and least in the specimens 
in the 200,000 rpm, air jet category, again 
indicating that the technic using 20,000 
rpm and no. 37 diamond stone without 
a coolant was the most traumati 

It becomes even more obvious at the 
higher speeds, that revolutions per min 
ute cannot be separated from the pre 
viously mentioned combination of factors 
such as type of cutting tool, coolant 
and load. Any combination of factors 
that produces a “burn” lesion, an exten- 
sive lesion, or an intrapulpal abscess ts 
not desirable 

The three technics using higher speed 
with adequate coolants produced similar 
results with no “burn” or extensive It 
sions, much less cellular displacement 
and considerably less cellular exudation 
Except for the danger of ac idental pulp 
exposures due to the increased cutting 
efficiency, these technics can be consid 
ered biologically sate 

The substitution of the no. 35 carbide 
bur for the no. 37 diamond stone at 6,000 
and 20,000 rpm eliminated the “burn 
lesions and extensive lesions but did not 
appreciably reduce the quantity of cel 
lular displacement and cellular exudate 


By changing — the cutting postrument 
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a 
h- 


alone, the lower speeds were made some 


what) more acceptable biologically but 
certainly not equal to the higher speed 


tion in the 


presence of less pathologic altera 


specimens was not as Surpri 
ing as the apparent lack of an advantage 
when a coolant was used. This is con 
trary to the trend in the othe: categories 
and is yet to be explained 

It has been suggested that the longes 
the preparation time, the greater the po 
However, if the 


times of the 


tential pulpal damag 


average preparation speci 


all of 


are COMM Pare d 


mens in the with spray categories 
similar average tooth size 
that the 
preparation time in the 


it can be seen longer average 


O00 rpm Cate 


gory caused no more pathologic altera 


tion in the specimens than the shorter 


preparation times required in the 150.000 


and the 200.000 rpm categories Phi 


specimens in the 10.000 rpm categon 


also showed much less pathologic altera 
tion than those in the 20.000 rpm cate 


vories with similar preparation times 


Duration of actual cuttine appears to 


he of little consequence when tempera 


ture is controlled and light load used 
This observation is in agreement with 
that of Anderson and Van Praael® that 
temperature rise can be completely elim 
if the 
ant Imipings S dire ctly on the cle ntin be Ing 
cut. At 200.000 


“burn 


inated for any leneth of time cool 


rpm, with the air jet 


lesions were found in the speci 


mens in spite of a very short averag 


preparation time. In fact one specimen 
with a preparation time of only 11 se« 
lesion. A 
lesion occurring in such a short time sup 
ports the findings of Anderson and Van 
Praagh® and Peyton and Henry" that the 


highest temperatures are reached in the 


onds revealed a burn” burn 


first ten seconds of grinding 


Our findings agree basically with those 
of Walsh and Symmons.'!® Nygaard Ost 
Langeland!* 
use of the air turbine instruments 


that the 


concerning the 
How 


spent an 


and 


ever, our results show 


from the turbine does not reduce thi 


heat generated sufficiently to prevent 
lesions 


Marsland and Shovelton!! felt that the 


excessive heat created during cavity prep- 


burn 


aration was responsible for a very rapid 
fixation of the focal pulp, and once hav- 
change could 


ing occurred, no further 


take place. Pulp tissue can be fixed by 


excessive heat, a recognized method of 
fixation, but in a living pulp these fixed 
tissues are soon replaced by regenerative 
tissues if the pulp is to survive 

Since all 


cause varying degrees of pulpal damage, 


grinding procedures — will 


the use of the high speed instrumentation 
appears to be a step in the right direction 
However, it should be borne in mind that 
there is no speed or instrument that can 


perform all the necessary procedures in 


dental practice The size of the cutting 


tool and the type of operation largely 


determines the proper rpm. ‘There is an 


essential need for lower speeds when pro- 


phylaxis angles, automat amalgam 


plugevers, and surgical mallets are used 


SUMMARY 


Phi purpose of this study was to deter- 


mine which operative technics involving 


a combination of speed, cutting tool. 


coolant, and load permitted cavity prep- 


iration with minimal reaction 


pulpal 
The speeds ranged from 6,000 rpm_ to 


900.000 cutting instru- 


OVC] 


rpm. The 


ments consisted of inverted cone no. 37 


diamond stones, no. 36 diamond stones. 


ind no 5 carbide burs Phe coolants 


ieccompanying the procedures were air- 
Loads varied 


Wate! spray, water, or al 


from 1 to 10 oz. with the higher speeds 
to 8 to 24 oz. with the low speeds 


Class \ 


on the 


cavity preparations were cut 


facial surfaces of over 450 intact 
teeth filled 


eugenol The specimens 


human and with zine -oxide 


and were ex- 
tracted at intervals of less than one hour 
to 132 days. Comparisons were made be- 
tween the different technics by recording 


the incidence and intensity of specih his- 


— 


topathological characteristics in speci 


mens. 
Speeds of 50,000 rpm and over, with 
instruments utilizing the belt-driven o1 
turbine principle, cutting with the no. 56 
diamond stone and the no. 35 carbide 
bur, were found to be less traumatic to 
the human pulp than technics utilizing 
6,000 and 20,000 rpm with the conven- 
tional ball-bearing handpiece and_ the 
no. 37 diamond stone and the no. 5) 
carbide bur. The value of coolants be 
comes more significant at the higher 
speeds. In the absence of adequate cool 
ants, intermittent grinding is of no appre 
ciable benefit. Preparation time at. the 
higher speeds is ol little consequence pro 
vided frictional heat is controlled by ad 
quate coolants. The combination of high 
speed, controlled temperature, and light 
load is conducive to minimal pulpal 
pathologic alteration Excessive tempe ra- 
ture rise was apparently controlled by 
air-water spray and water at all speeds 
except at 6,000 rpm when used in com 
bination with a no, 37 diamond stone and 50:629 =f ees 


a load of 16 to 24 o7 


The Way of Life * Life is not the way we observe it with our eyes. It 1s miscroscopi and 


its characteristic processes are on a scale which can be measured only in 
millimeter. André Mayer. Science Medicale, 1931 


thousands of a 
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Survey of dental health of the naval recruit 


I. Status of dental health 


G. H. Roi 


elstad,* D.D.S., M.S.D., Evanston, Ill 


R.P. Trons,+ D.D.S., Bainbridge, Md.: P. McGonnell,t D.D.S.; 


R. ¢ 


Hackman,§ Ph.D., Pittsburgh, 


and / ( olle vecchio, dD Ds Camde N ] 


A study of 2,027 naval recruus wa under- 


taken to determine the dental condition 
of naval recruits and the factors that may 
have influenced this prior to entrance 
The average DMF rate 
recruit had 2.4 


mean 


into the Navy 
was 13.9. The average 
teeth. The 


Only 20.8 po cent 


missing number of 
carious teeth wa 
of the recruits were free from gingivitis 
The state of dental health of young men 
reporting for military duty is de plorabli 
Dental 
neolect of caries are the most 


health probli m 


and the con CQOUCNCES of the 
common 


of young adult 


Tlie dental needs of different population 
studi exte ly by 
Some 


children,’ 


groups have bee 


numerous investigators studies 


have focused attention on 


some on the young adult” !* and military 


as whereas others have 


adult? 


Personne 


studied the and the general 
population.*4 

The results of these studies indicate a 
of dental disease amone 


that 


high incidence 


all age groups and = show nearly 


falls 


dist «iSO 


everyone victim) to some form of 


lifetime and 


| hese 
dental 


dental during hi 


early age findines 


that 


usually at an 


further suggest dlisease IS a 


continuous process, frequently having its 
inception in early childhood and continu- 
ing throughout the life span of the in- 
dividual.,*: 4.8. 26. 29 

In children and young adults, dental 
Caries plays a predominant role in the 
1-5. 7.8.28 


high incidence ol dental disease. 
looth loss in these persons usually occurs 
because of dental caries involvement.* 
“927 After age 


comes more prominent and is said to su- 


periodontal disease be- 


pe rsede dental caries as the chief cause 
of teeth being extracted.2° 27:37 38 

Studies have been conducted to relate 
health to 


influenced it 


dental various factors which 


may have These studies 


have suggested that the rate of dental dis- 


CASE 


may be influenced by geog aphiu 


9, 14-17, 20, 29, 30, 31 9, 21, 23, 28 


location, 


$1, 86,38 and sex 
dental health, however, has been related 


to these factors in addition to education. 


income® 2%. 30, 31 availability of 


dentists 


and frequency and recency 


of dental 
PURPOSE AND OBJECTIVES 
OF STUDY 


\ study undertaken at the S 
Naval Training Center, Bainbridge. Md.. 
in 1956 for the purpose of determining 


the dental condition of naval recruits 
and the factors that might have influ- 
enced this prior to entrance into’ the 
Navy. 


The hypothesis underlying this survey 
is that the state of dental health at a 
given time is the result of health, educa- 
tion, socioeconomic and personal factors 
influencing the type efficiency of 
treatment provided to the teeth and their 


and 


supporting structures during the forma- 
tive years and prior to the time of exam 
ination. 

Dental health or oral health is defined 
as a state of complete well-being of the 
teeth and their supporting structures and 
is the result of three factors: 


1. The growth and development of the 
teeth and their supporting structures 

2. The rate of dental disease and ac- 
cumulation of disease process 

3. ‘The type and efficiency of the treat- 
ment provided to the teeth and their 
supporting structures during this dental 


disease proc CSS 


Phe objectives of this study were to 
determine the past dental health experi- 
ence, home and community environment, 
education, economic level state of 
general health for each participant and 
relation. to 
at the 


Train 


to evaluate these factors in 
the state of dental health of each 
time of arrival at the U.S. Naval 
ing Center, Bainbridge, Md., before den 


tal care had been provided by the Navy 


METHOD OF STUDY 


This study was carried out by means of a 
series of questionnaires, tests, health ex 


aminations and dental examinations given 


to new naval recruits on arrival at the 
receiving center, U. S. Naval ‘Training 
Center, Bainbridge. Md. All recruits en- 


tering the Center between July 16, 1956 
and December 10, 1956, were pote ntial 
From the 19 


who entered the Center during this pe 


sources of study 145 recruits 


riod, 2,089 were selected at random: 2, 


()27 SUPVeS 


completed all phases of the 
and were the test group 

A fact-finding team consisting of 
dental officer and two dental technicians 
made all dental examinations, supervised 


one 


all survey questionnaires and recorded all 
data. 

The source of naval recruits for the 
Center the third of the 


United States including the New Eng- 


was eastern 


land, Middle Atlantic, South Atlantic, 
East South Central and Fast North Cen- 
tral regions. A few recruits from areas 


other than those listed entered the Train- 


ing Center for duty and were included 
as they appeared by chance in this sur 
vey group. 

No for health had 
been effected for these recruits prior to 
S. Naval Training Cen 

Md.., 


been a 


SC reening dental 
entry into the U 
Bainbridge, 
had 


basis of dental disease 


therefore 
selection on the 
No dental health 


standard was required for naval recruits 


ter, and 


there not 


at the time of this survey 

A color photograph of the oral cavity 
of each subject selected for survey was 
taken 
These photographs were identified by thie 


with a 35 mm. clinical camera 


process number included in the field: of 


view,” 

On completion ol the photograph a 
dental examination was completed and 
oral condition charted. ‘This was carried 
out by a member of the fact-finding team 


at a dental unit by means of a mouth 
mirror, explores and adequate hehtine 
supported by bitewing roenteenograms 
Ihe 
properly illuminated and read with the 
aid of a TON magnifying 

All data were recorded separately fon 
third molars for each selected item 


Phe 


pretation of these photograph Wa 


rocntgenograms Were mounted and 


olass 


method of diagnosis and inter- 


tand 


ardized. Gingivitis, oral hygiene, occlu 


sion, enamel dystrophy and appearance 


of the survey subjects were rated by thi 
All data were recorded accordine to 
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Table | ® Mean character 
idults selected for dental heal 


Training Center, 


Personal and fan 


haracterist 


542 


After coding and = 
cording, these data were transferred to 
IBM cards from which the required tabu- 


lations and summations were made 


viven definitions 


Opinions were expressed by the subject 
on personal dental practices. If the sub- 
ject had previously sought dental care. 
he was given the opportunity to express 
one or more reasons for doing sO Ten 
different reasons commonly expressed by 
this population group preliminary 
studies) were listed together with a space 
for checking “other 
Similarly, if the subject had not 
dental 


reasons” or “don’t 


know.” 
previously soucht care, he was 
given an opportunity to check one or 


more of eight different reasons for not 


doing so. Opportunity was also given for 


data for these two questions were coded 


‘other reasons” and “don't know 


singularly and in multiples 


RESULTS 


Personal Characteristics * Personal char 


acteristics of the survey group as_ pre 
sented are summarized in Table | 

It will be noted that the average age 
lor this group of naval recruits is 18.5 
vears. 


The majority of the study group wer 


Middle 
New 


this region accounting for 


Atlantic 


Jersey 


region 

Pennsylvania, New 
York $5.3 
per cent of the total. The New England 
region provided 2.8 per cent of the 2.027 


born in the 
and 


subjects surveyed, whereas the South At- 
lantic region provided 19.0 per cent sub- 
jects 

Over one half of the group came from 
the city. 

The majority of the survey group had 
completed ten or more years of school. 
whereas only 7.5 per cent had graduated 
from high school. Over 63 per cent com- 
pleted 1] 


whereas 8.5 per cent completed nine or 


years or more of schooling, 
less years of education. 


Eighty-six per cent of the total 
group had held jobs before entering the 
Center, either part-time or full-time 
The average income for those that had 
worked was $44.80 per week. Twenty-one 
per cent of the 2,027 surveyed said that 
they had had an income of $60.00 per 


week o1 more prior to entering the Navy 


Information on familys background 
revealed that the average age of fathers 
reported as living and whose ages were 
known was 47 years. The percentage of 
those fathers living at home was 79.5 


The average age of mothers reported 


Table 2 ® Ava r r ng male 
ted f ntal health s y 5S. Nava 


Bainbridge, Md uly-December 19564 
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s of 2,027* young male 
th survey, U Naval 
Bainbridge, Md., July.December 1956 
roup average 
Recruit 
Age 18.5 year 
Educatior 10.7 year: 
Income $35.00 per week 
Distance from dentict 1.8 mile 
N { brother ind ter i 
Father 
Aae 47 year 
Income $100.00 per week 
Mother 
Age 43 years 
Ir me $43.50 per week 
re 
[ Stribut 
Availability 
lentist 
TT Frequency Per cent 
2.3 mile 296 144 
4-6 miles 209 10.3 
7.9 mile 9] 45 
10-12 mile« 88 44 
146-18 mile 419 19 
More than 18 
n't know 49 24 
No entry 4 17 
Total 2.027 100.¢ 
*Availak dentist a jed or st r 
sire 
| 


as living and whose ages were known Was 
13 years. The percentage of mothers liv- 
ing at home was 91.9. 

The 
ranged from 0 to 7, 
2.8 for the group. Almost 48 per cent had 


number of brothers and_ sisters 


with an average ol 


three or more brothers and sisters. 

Over 80 per cent ol the survey group 
were noted to be free of physical defects. 
a medical screening having been com- 
pleted prior to arrival at Bainbridge. Al- 
most 12 per cent had characteristics that 
might have made for military unsuita- 
bility, and 5.7 per cent had detects ot 
vision according to the results of a com- 


plete medic al examination 


Dental Habits * The majority of recruits 
studied lived a convenient distance trom 
the dentist. Only 2.4 per cent didn't know 
7 able 


the distance to the nearest dentist 
2 

It was found that 46.1 per cent of the 
fathers of the survey group had most of 
their own teeth. Those not having most 
of their own teeth constituted 34.9) per 
cent, 80 per cent of which had artificial 
teeth, Nine per cent of the recruits re- 
ported that they did not know the condi 
tion of their fathers’ teeth (Table 5 


Table 3 © Conditior 


idults selected for dental healtt 


of father's teett 


Training Center, Bainbridge 


( nditior 


father's teett 


Table 4 ® Conditior 


idults selected ¢ 


»f mother's teeth for young male 
r dental health survey, U. 5S 


Bainbridge, Md July-De« 


Naval 
1956 


Training Center ember 


Jit Distributior 
naimofr 


mother's teeth 


Frequency Per 


Has most of her own teet 1010 49.8 
Has artificial teeth 180 


Has no artificial teeth 830 


Does not have most 
f her 
Hos artificial teeth 


Has no artit 


teeth 


ial teett 
Don't know 


No entry 


It also will be noted that 49.8 per cent 
ol mothers ol the SUINECY group were re 
ported to have most of their own teeth 
Those reported as not having most of 
teeth 10.1 
cent, 90 per cent of which had artificial 


their own amounted to pet 


teeth. Six per cent of the recruits reported 


that they did not know the condition of 
their mothers’ teeth (Table 4 

In regard to personal dental practices 
more than 85 per cent of the group said 
that brushed theu teeth at least 
twice a day (Table 5). Only 3.8 per cent 
admitted to not brushing their teeth 


they 


The frequency of dental appointments 
Table 6. Nearly one half of 
the group said that they sought dental 


is shown in 


twice a vyeal 
that had 
gone to a den 


regularly o1 
filth 


or “hardly ever” 


treatment 


whereas one stated they 
“never” 
tist 

Phe group that sought dental care was 
allowed to express reasons for going to 
the dentist. The reasons given most fre 


quently — were toothache,’ “regular 
checkup,” “teeth looked bad” and “teeth 
(Table 7). Of 
that did not go to the dentist, the reason 


teeth 


needed cleaning” those 


most frequently given were 


didn’t need fixing.” “couldn't afford it, 


re 
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4 
cent 
409 
737 36.4 
74 17 
12 59 
86 42 
Total 027 
t e: Does she st have 
teeth? Ye N 
young 
survey, U.S. Naval 
July-December 1956 
Distributior 
of 
Frequency Per cent 
Has most of f wn teetl 734 46.1 
Has artit teeth 109 54 
Has teeth B25 407 
Does not have most 
t t wn teeth 0)7 149 
Has artificial teett 569 28. | 
Hast irtificial teett 138 6.8 
Don't know 186 72 
N entry 200 98 
Total 2,027 100 
w 


“didn't want teeth 


know” and 
Table 


however that they had been vome 


dont 
drilled 
tated 


Over o0 per cent 


regularly 


lable 9 


status of the 


Dental Characteristics * 
health 


survey group as they appeared for exam- 


marizes the dental 


ination. 
number of 


‘The 
) 


teeth per recruit is from 0 to 32 including 


distribution of — the 


third molars, the average being 25.6 plus 
1.1 third molars or 26.7 teeth per recruit 
Navy. The 


majority of the subjects had 26 or more 


at time of entrance into the 


teeth, although a few had no teeth at the 
Almost half of the 
group had no third molars present at the 
time of examination because of lack of 
tenth of the 


time of enlistment 


eruption Less than one 
group had all third molars present at the 
time of examination. 

‘The distribution of DMF teeth per per- 
son for the survey group indicates an 
average DMF of 13.6 with a range from 
0 to 28, plus 0.5 DMF third molars. Out 
of the total 
sixth had a DMF rate of 20 or mort 


The average naval recruit was noted 


group surveyed, over one 


to have 2.4 missing teeth (lost by clisease 


or injury) at the time of this examina- 
tion. ‘Iwo thirds of the group had lost 
one or more of their teeth prior to enter- 
ing the service 

Over one third of the recruits needed 
to have one or more teeth extracted at 
the time of enlistment. The average num- 
ber of teeth needing extraction was 1.4 
teeth per recruit, with a range from 0 to 
27. 

The teeth 
from O to 27 with the mean number of 
teeth being 7.0. An 


0.2 third molars per recruit were carious 


number ol carious ranged 


carious average of 
‘The average number of restored teeth 


filled per recruit was 6 at the time of 
this examination, with a range from 0 to 
27. Over one fourth of those participat- 
ing had no fillings at the time of the ex- 


amination, An average of 0.1 third molars 


per recruit had been restored 
The 


third molars, involved with carious lesions 


number of surfaces, excluding 
ranged from 0 to 81, with the average 
number of surfaces being 12.5. In addi- 
tion the average number of carious sur- 
faces on third molars was 0.4. 

The average number of restored sur- 
third 10.0 
with a range from 0 to 59 

From ‘Table 10 it can be noted that 7.6 
had 
lesions involving enamel only. Almost 48 


had 


whereas 38 per cent had lesions involv- 


faces, excluding molars, was 


per cent of the recruits minimal 


per cent lesions involving dentin. 
ing possible pulp exposures 


rhe 


out by the photographic examination in- 


evaluation of occlusion carried 
dicated that 15.5 per cent of the survey 
group demonstrated gross malocclusions 


lable 11) 


created by loss of permanent teeth are not 


Disturbances of occlusion 
included in this evaluation because of the 
nature of the examination 

The this 


group showed 17.1 per cent with poo 


oral hygiene evaluation of 
oral hygiene and 46.6 per cent with ex- 
cellent hygiene at the time of this exam- 
Table 12 
Less than 3 per cent of the entire group 
had recognizable 
Table 13 


Some evidence of gingival disturbance 


Ination 


enamel — dystrophy 


was evident in 79 per cent of the survey 
group. Over 22 per cent of the subjects 
had moderate to severe gingivitis, where- 
from any 


Pable 


as 20.8 per cent were free 

recognizable evidence of gingivitis 

14 
The 


mined by the examiner from the photo- 


dental esthetics rating as deter- 
graphs demonstrated that 25.8 per cent 
of the survey group had disturbances of 
‘Table 


appearance that were undesirable 


15 


DISCUSSION 


According to the findings of this survey. 
the state of dental health of young male 


ri 
== 


Table 7 ® Reasons | t t dentist* for 
adults selectex Jental health survey, 
it Training nte Bainbridge, Md 
ember 1956 


Table 6 ® | 


ung 


young r 


Table 8 ® & 


Table 5 * Frequency of brushing teeth* for young ee 
male adult elected for dental health surve 
Nava Training Center Bainbridae Md July-De 
ember 1956 
ributi 
Frequency 
brushing teett 
Frequency Per cent 
young 
U 
fone 7é D 
a day 19] 94 
Twice a {ay 749 4468 
Distributior 
Three times a Jay 659 44 Reas 
Frequency | Per cent 
, 0.9 thache 102 36.7 
No entry ‘ Regular check-uy 446 164 
Teeth looked bad 126 
Tota 7 
Bod breatt 144 
Parents sent me 112 4 
ked teett 1 
Bleeding gums 47 1.7 
Teacher sent me 17 
nt know } 3 
ther 4d 
f dento ppointments* for 4 
No entry 87 +] 
adults selected for dental healtt rvey 
U. S. Naval Training Center, Bainbridge. Md Je Total 2778 10 = 
December 19564 
| trit 4 
Freque y Per cent re 
None 47 22 
{Or adult elected tor dental healtt rve 
69 
P Naval Trair enter, B bridae Md July 
3 time 4 December 1956 
4 time bé 39 
} ngt jentist 
& time 69 2 Frequency rer cent 
Regularly, twice a ye ‘ 49 ¢ 
ntk § ( in't offord it ‘ 
y 4% t know 4 “£? 
2,027 n't wont teeth drilled 26 94 
+ Didn't have time 4 
N Didn't want teeth filled 14 
int want? teetr 
Parents didn't send ‘ 4 ’ 
ther reasor 44 
INo entr } ‘ 
1,019 
ig 
an 


Table 9 ® 


Table 11 ® Distr 


status of 


Table 10 ® 


Table 13 ® [ 


enter, Bainbr 


ttt RNA AMER AN j 
adults, U. S. Naval Training Center, Bainbridge, Md 
July-December 
Dental healt tudy Me Kange 
Number teeth 25.6 26 
Third w 4 
DMF teett 0-28 
Third molar 4 MEE bution of young male adults by 
occlusion, U Naval Training Center 
eetr 4 26 
Third 4 Bainbridge, Md., July-December 1956 
Teeth to be extracted 4 27 Distributior 
Third molar 4 ne 
7 Frequency Per cent 
Third mola 0-4 
300d sior 1,70¢ 24.) 
Restored teett é 27 
Third molor 4 * 472 
Car 12.4 | N entry 4 
Surface third n } 4 
Restored Hare | 0.59 
Oral hygiene 
é 
Ngiv 4 
General esthet t |. 
Table 12 ® Distribut f } ale adults by 
t finit } } Bainbridge. Md.. July ecen 
ene 
{ 446 
of car us les U Nava Tra ng Cente 4é 17.1 
Brainbridge, Md., July-December 
Fre rer € t 
ne rt re t y } iduit Dy 
i ename | 5é ¢ ‘ 
y 4 pre ename lystropny Javal Training 
ne or more car Md., July December 1956 
ving dent 47 
One or more Enamel 
nvolvir pult 17 7 dystr 
pny Frequency Per cent 
2027 lone 1923 
N entry 4¢ 


Table 14 ® 
yrding to pr nq J Naval Tr 


Center, Bainbrid ember 1956 


adults as they report for military duty is 
deplorable on the basis of the definition 
of good dental health as a state of com- 
plete well-being of the teeth and thei 


supporting structures. Although the gen- 


eral physical condition of the individuals 


all sub- 
jects having bee screened by al medical 
the dental 


denced by dental caries, dental pulp dis- 


in this group Is ata high level 


examination health as evi- 
case, gingival disease, and the mutilation 
of the dentition or losses of 


level. The 


gross malocclusions and hypoplasias of 


permanent 
teeth is at a low incidence of 
tooth structures expected from growth 
and developmental disturbances in no 
incidence of the 


Numerous 


way compares to. the 
previously mentioned conditions 
findings are consistent with 
reports in the literature describing dental 
conditions of American youth, only the 
severity of the total dental problem at age 
18 is presented in detail 

Phe disparity that exists between den- 
tal needs and correction is surprising in 
View ot thie opinions expressed by 
half of this group. that adequate and 
regular dental attention was being re- 
ceived 

Phere that 


and the consequences of the neglect of 


is no doubt dental caries 


dental caries are the underlying causes 


of the poor state of dental health of youne 


Table 15 ® Di: 
Jental 


Bainbr 


yeneral 


adults, and there is no doubt that these 
are the most common health problems of 
young adults It Is also recognized, how 
ever, that the incidence of gingival dis 


relatively high. pet 


turbances 


centage of recruits with moderate to 


severe periodontal disease is similar to 
that of older age groups as reported in 
the literature 

adults 


A cross section of 


youn? 
ol the 


States is presented for further study in 


from the eastern nited 


correlation with dental findings 


St MMARY 


A group of 2,027 naval recruits were ex 
amined and subjected to questionnaires 
S. Naval 
Md., be 


arrival at the l 
Bainbridge 
tween July and December 

dental 


tests on 


Center 


and 
raining 
before 


receiving any Instruction or 


dental care. The results of these exam 


inations and the data collected are sum 


marized and reported as typical data 


describing the young male adult from: the 
States 


Sase-line data 


eastern third of the United as he 
reports for military service 
studies designed 


are recorded for future 


to evaluate factors influencing the state 
of dental health of the young man prior 
to military service 


Harrison Street 


4 
NING appearance U Nava Training 
Center, Midge, Md., July-December 19564 
Distributior Distribution 
yinaivit General appeara 
Frequency Per cent Frequency Per cent 
0 (None 422 20.8 | (Excellent 204 10.1 
(Possible 649 32. 2 149 1792 
2 (Probable) 496 245 3 (Fair) 947 467 ae 
3 (Moderate 324 4 (Poor 30) 4 
4 
4 (Severs 132 5 (Very ¢ 223 1] 
No entr 4 4 No entry 4 d 73 
Tot 2,027 Total 2.027 
= 


f RNA AMERICAN NIAL A A N 
re privat t writ tt 5 A Ly 
st ’ N j A hA ; 
} ter Ba 1 N T } ent k 15) 
N 20. Massler, Maur k, W Relat 
Na 
W t t t f iva 
yica } d ed f D. Res. 31 
t ease a 1 ba A R 
17 Ma } t 
iM A 
? 140 24 F wick W j 
B W. Nav ta } A A 
57 
1g A 429 Se d } y 
A A 4 A 953 
4 } 
jenta to é R 26. Pelt Ww f { Ant 
12-ROR 4,4 iity P A 49:43 
a4 M f 
fag 14-544 Aua t j } 
A A ) 
é Savara B anc T 200 t 
‘ Z M y 
Re tict A A. 46:56? 3 
7 T k M M B. [ { V 
8. K B A tat f M 
t 19 152 R 14 A 13: A A. 47:34 ept 153 
tat 99 4 2 Nov 153 
N pt A A N 15,3 
Wa nat R 12 te + + A A 
at R R iM 2 
+ t 1a A A 157 
t Put Healt k 4 
4. Ferques R.A 4 ‘ 
é ‘ A ind Rest tat 
Jont. 26:18 
A ‘ } { BR 
witt } A A 33-1404 


The pulpless tooth in rehabilitation of the mouth 


Harr) / He ali Indianapolis 


Mouth sehabilitation ws facilitated by the 
use of endodontic therapy to maintain 
strategically important teeth. If extensive 
restorative procedures are contemplated, 
endodontu 
should be completed prior to the restor- 


ative proc edures. 


the nNecessary procedures 


Everyday observations in the dental office 
show that an intact dentition (that is, a 
dentition with no missing teeth) is not 
common. An intact dentition with nor- 
mal crowns, periodontal tissues and oc- 
clusion, is almost a rarity. Certainly it is 
hoped that as a result of long range, 
intense research in caries control, perio- 
dontics, orthodontics, and other areas, 
intact and ideal dentitions will be more 
COMMON 

Because ol economic reasons, thie. 
difference on the part of the patient on 
the dentist, and other reasons, missing 
teeth may or may not be replaced with 


When 


they are not replaced, shifting and ex- 


fixed or removable appliances 
foliation of teeth, malocclusion, unfavor- 
able restorative conditions in contiguous 
teeth and periodontal problems may re- 
sult. Even if the teeth are replaced, detri- 
mental conditions may be caused. ‘These 


include drastic reduction in 
teeth 


tachments, possible pulpal damage in- 


ad jac ent 


used to accommodate bridge at- 


cident to such reduction, periodontal 


complications, occlusal disharmonies, un- 


pleasant esthetic results, and the creation 
of conditions predisposing to caries 
mation. 

Caries involving pulps is the causative 
factor in a large percentage of missing 
teeth. ‘Through the use of modern endo- 
dontics, recent developments dental 
materials and new restorative procedures 
and instruments, it is now possible to re- 
store to health and function many carious 
teeth hitherto 
extracted. Although not a panacea, endo- 


which would have been 


dontics, through the adherence to certain 


basic factors, is reliable effective 


factors include adequacy in (1 


diagnosis and selection of cases tor treat 


ment; (2) aseptic procedures: 


strumentation 1) therapy ) 


hacteriologie control: (6) canal obtura 


tion: and (7) subsequent periodic roent 


check-up Supported by 


eenographit 


biologic and scientific information and 


principles, these clinical factors provide 


sound and rational endodontic results 


POOTILT ESSENTIALITY 


A spec ific tooth may have great strategu 


value or essentiality. Loss of such a tooth 


can often cause an insurmountable re- 


storative or replacement problem. In 


many instances, the loss of a  pulp-in- 
volved essential tooth can be prevented 
by the filling of its verified sterile canal 
after 


effective endodontic therapy hae 


subsequent coronal restoration of — the 


d 
‘a 
» 
. tee 


tooth comple tes a combination of pro 


cedures for restoring the tooth to a state 
of health and function | Fie. | 

It has previously 
that 


a tooth 


been pointed out! 


tooth essentiality is increased when 


is needed for | Space main 


tenance 2) more effective fixed bridge 


or partial denture construction 3) pres- 
ervation of the 


integrity of a fixed bride 


or partial denture for which the tooth 


Is Supporting an attachment o1 


clasp 
| prevention ol operating procedures 


on adjacent teeth that would be neces 


sary if the tooth had to be replaced with 


a fixed bridge elimination ot 


COM 


plex problems concerned with its replace 


ment 6 salvation of an 


ack quale ly 
placed restoration under 


M hii pulpal 


deveneration has occurred / protee 


tion of the general health of the 


pate nt 
when extraction is contraindicated 


of the 


and 


8) maintenance arch as an entity 
when no other teeth have been pre iously 
extracted Fig 

PULP CONSIDERATIONS 


IN MULTIPLE RESTORATIONS 


In recent years there has been an increase 
in the usage of multiple or quadrant 1 
storative and replacement procedures 


expedite full mouth reconstruction or re 


These 
have been described in the litera- 
Hohlt, Mann, Bignell, Pfeiffer 
and Jeffreys, Phompson, and Skinner.? 


habilitation when needed 


proc C- 
dure 


ture by 


and have been facilitated by the develop- 


ment of new pression materials Among 
these 


loid 


base 


materials are reversible hydrocol- 


irreversible hydrocolloid, and rubber 
material (which have been discussed 
by Hohlt.* Bailey.* Phillips.” and Paffen- 


barge! and the 


later-developed sili- 
and other clastic 


Phe 


preparatory — procedures 


Cone Inate- 


alter 


rials use of these materials 


which utilize 
recently improved carbide burs and dia- 


mond stones at a greatly increased 


rpm 


rate results in cffective restorative and 
replacement results, with an appreciable 
Fie. 3 
the 


procedures 


decrease in operative time 


Phe extensive nature ol final 


restorative result) these 
requires that spec ial precautions be ob 
served to prevent later pulpal complica- 
tions. Such complications can be caused 
by thie 


tation: 


heat generated during instrumen 
the depth of caries and amount 
of peripheral tooth substance removed 
in the normal 
the the 


metallic restorations with an accompany 


with an incidental decrease 
protection ol the pulp size ol 
ing transmission of increased thermal irri- 


tation to the pulp a previous deviation 


| 
— 


i 
| 
: 
i 
4 
= 
~ 
; 


from normal in the health of the pulp 


and combinations of any of the fore- 


going 
Heat 


judicious use of the rotary instruments, 


generation can be reduced by 
accompanied by the application of water 
or other coolants. Since the pain symp- 
local anes- 


toms usually are masked by 


thesia, strict attention must be given to 


this precautionary requirement 


Dentin Sterilization * Deep-se ated caries 
is a constant source of anxicty in oper- 
tive procedures and requires appropriate 
Burkman, Schmidt and Crow- 


have ree ommended 


treatment 


a dentin-steril- 


ley 
izing material composed of a 50,000 unit 
soluble penicillin G tablet mixed to a 
reasonably dry, stiff paste with a drop of 
camphorated para-chloro-phenol. In deep 
caries where there is a possibility of pulp 
exposure if the last vestige of caries 1s 
removed, Burkman and his associates ad- 
vocate the application of the mixture to 
the deep region and the restoration of 
the remainder of the cavity with a tem- 
Alter an 

period of 3 to 6 months which 


lack of 


symptoms, positive vitality tests and fav- 


porary cement. observation 
if accom 
clini al 


panied by unfavorable 


orable  roentgenograms indicates — the 
maintenance of pulpal vitality, the tooth 
is permanently restored. Such a waiting 
period would not be desirable in cases 
where other extensive preparations had 
already been made. This is especially 
this 


dentin-sterilizing procedure do not claim 


true, inasmuch as the advocates of 
success in all instances wherein it is fol- 


lowed. However, in’ carefully selected 
cases, the procedure undoubtedly does 


have some merit 


‘The 
and the 


Dentin Stimulation 


calcium 


Se ondary 


cfhicacy of hydroxide 


technic for its use as a dentin-formation 


stimulant have been discussed the 


literature.’ This substance is of partic- 
ular value in the capping of exposed 


pulps, provided the principle of strict 


selection of cases is observed. ‘The pulpal 
healing and reaction have been verified 
Van 


Huysen.'* Here again, a successful result 


and described by Patterson and 


cannot be expected in every tooth so 
treated. The importance of a particular 
tooth to the over-all result in a recon- 
struction or rehabilitation program may 
make it unwise to risk capping the ex- 
posed pulp of that tooth. However, the 
use of calcium hydroxide in all deep cav- 
ities is highly advisable. ‘The presence ol 
an unobservable microscopic pulp expo- 


sure is possible, and this precautionary 


measure can readily prevent subsequent 


pulpal symptoms and disease. Even in 
the absence of an actual minute expo- 
sure, the possible stimulation of secondary 
dentin formation!* by calcium hydroxide 
would provide additional beneficial pulp 


protection. 


Pulp Removal and Canal Therapy * It 
has been mentioned earlier in this article 
that current endodontic procedures, sup- 
ported by biologic and scientific informa- 
and principles, are reliable and 


‘The healthy 


pulps in the success of extensive restor- 


tion 
effective. importance ol 
ative projects has also been previously 
mentioned. Rather than risk an untavor- 
able response to an attempt to maintain 
vitality in pulps wherein there is even 
the slightest doubt as to the prognosis, 
it is advisable to remove the pulp and 
complete endodonti 


Necessary proce- 


dures restorative 
Fig. 4 
drug therapy 


Healey,' 


Crowley ;' 


prior to procedures 


Endodontics employing usual 


has been outlined by 


and Sommer, Ostrander and 


endodontics employing intra- 


been de- 


16 


antibiotic therapy has 
Bender,!” 


Stewart.!’ The designation of 


( anal 


scribed by Grossman and 
these two 
methods of treatment is determined by 
the germicidal agent employed. However, 
it is generally conceded by the advocates 
of each that the germicidal agent used 1s 
secondary in importance to thorough in- 


strumental preparation of the canal to 


—— 


effect a sterile condition prior to canal 
obturation. ‘The dentist must select and 


follow the method of treatment with 
which, in his hands, the best results can 
be obtained. Failure to recognize inci- 
pient pulpal disease during operative pro- 
cedures and its symptomatic development 
before or alter completion of extensive 
restorations, Causes unnecessary compli- 
cations. Symptoms are sometimes Vavuec, 
transitory, and not readily localized. Pulp 
vitality tests are usually impossible to 
apply, because of extensive metallic cov 
the teeth. When the offending 


tooth is determined, it becomes necessary 


erage ol 


to mutilate the recently completed res- 
toration to gain access for proper endo- 
The 


treatment at this time is usually compli- 


dontic treatment of the root canal 


cated by increased bacterial activity in 
the canal. On completion of the endo- 
dontic therapy, additional restorative 
procedures are necessary for the restora- 
tion of the opening required for treat- 
ment (Fig. 5 

Often, even though the health of the 
pulp is not endangered, carious destruc- 
tion of the crown is such that adequate 
retention cannot be obtained in the res- 
toration. In these instances, endodontic 


procedures, followed by removal of 
enough of the canal fillmme to accommo 
date platinum-gold-palladium alloy 
post supporting a cast gold core for in 
creased retention for the restoration, are 


This 


scribed in the literature.!* 


indicated technic has been” de- 
and 1s also of 
particular value in the jacket crown res- 
teeth with 


toration of fractured anterior 


large pulp chambers 


S'tUMMARY 


1. Current endodonti procedures ar 
capable of reducing the number of teeth 
condemned to extraction 

2. Mouth 


rehabilitation is facilitated 


by the use of endodontic therapy to main- 


tain strategically important teeth in’ the 
mouth 


Judicious operative procedures and 


ample pulpal protection extensive 


preparations necessary to prevent 


subsequent pulpal necrosis 


Endodontu therapy to prevent 


probable later pulpal disease and to pro 


vide for better retentive means for the 


eventual restoration is advisable in cet 


tain Cases 
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Solder joints on rustless alloys 


Saul \/ Bien, D DS 
Herbert dD Ayers, 


Passivation wo oa method of estorin mium alloys in contact with them, the 


continuity of the oxide alloys are subject to corrosion ' "The cor- 
faces in order to reduce rosion. resistance of rustless alloys be- 
chromium allo, hould lieved to result from a thin, continuous 
or electrically passivated urface film of oxide tormed by exposure 


alloys are soldered. Whe 


soldi red mickhel-c hiom um alloy 


to atmospheric or to certain oxidizing 
conditions. Phe film of oxide is removed 


or its continuity is disturbed during spot 


( chanicall el 
be serubb d dried and welding Or soldering when the alloy 


aside to be pa MOS PETER is abraded while being fabricated into a 
dental apphanes When the dental appli- 
mee will be exposed immediately to 
iliva and decomposing food, it ne 

Phe imereased use of nonprecious rust sarv to restore the continuity of the 

less alloys for dental structures (particu oxide film by a process called passivation 

larly in’ prosthetics, oral surgery and exposure to certain acids or to acid 
orthodontics coupled with the instabil mixtures containing oxidizing agents 

ity of the solder bonds, demands that tests Passivation in certain acids or mixtures 
and evaluation be made of the physical containine oxidizing agents. or by elec- 
properties trical anodization, reduces the magnitude 


Although tissues tolerate nickel-cliro of corrosion 
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Table Relative 


* 
justenit ee 


SURFACK CHANGES RESULTING FROM 


PASSIVATION OF RUSTLESS ALLOYS 


H. A 


susceptibility. pitting, 


Smith. in study of relative 


showed that in 


18-8 type 102 austenitic steel the surtace 


finish was related to the amount of con 
The corroding solution was 10.8 
0.05 
acid 


Phe 


Smith was accomplished by a 15> minut 


per cent Fe normal 


hydrochloric with iminersion for 


four hours passivation used by 


immersion 10 per cent chromic acid 
at 170°F 


centimeters (see 


Phe test area as 10 square 
table 


An analysis of the results shows that 


the greatest loss of weight. is coupled 


with the greatest number of pits an 


ascending scale relative to the smooth 


ness of the physical finish, with the sole 


exception ol the passivated specimen 


Phe roughest: finish shows the greatest 


weight loss coupled with the @reatest 


number of pits but a magnitude of loss 


of only 1.5] mg. per pit. The 


finish shows a weielit loss of only 9.9 me 


with only two pits but each pat Indicate 


a loss of substance of 


2.79 mg. The 


approximately 
passivated surface of the 


roughest finish on thie othe: hand shows 


the lowest weight loss coupled with thie 


lowest weight loss per pat 
Phe usual procedure for passivation 1 


by immersion of the article to be Passi 


vated in a solution containing to 2 


per cent nitric acid by volume at 150° to 
140° F. for An alter- 
nate method immersion in 


to 20 minutes 
is by a solu- 


tion of 10 to 20 per cent nitric acid 


containing 2 per cent sodium dichromate 
at 110° to 130° F. tor 30° minutes, tol 
lowed by 


Im al ) pel cent 


solution of sodium 


to 160° F. for one 


dichromate at 140 
Neither of these 


use In passivating 


hour 
methods is of practica 
dental apphances because of the lack of 
time as well as the usual absence of a 
hood 

Gain 


lnimersion solution of 8 


ferns anhydrous), 4 Gin. so 
10) 
90 mil 


ten minutes is more suitable 


sulfate 


dium sulfuric acid 


cone and water at room tem 


perature tor 


in the dental office. A polyethylene COn- 


tainer with a tightly fitting polyethylene 


should be used to hold the Passi 


vating solution. The solution loosens scale 


by converting the oxides of iron, chro 


nium and mickel to higher oxides more 


adily solubl thre «if idl and also pas 


sivates the surface of the rustless alloy 


by onidation. The ferne sulfate in the 


solution combines with hydro 


CXCESS 


fluonie acid to form ferne fluoride which 


is nonvolatile at room: temperature, “This 


M M 
2 
pit ‘susceptibility of 18-8 type 302 
N |-passivated } y & 
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solution will loosen gross scale but will 
not polish an appliance 

“Electrical passivation” of rustless al- 
loys is a more rapid and more controlled 
procedure than “chemical passivation” 


Fig. 1 In 


passivation, and removal of scale, gross 


addition to polishing, 


reduction in wire diameter can be 


made rapidly. The appliance is used as 
anode in a solution of 90 ml. phosphoric 
10 mil 10 ml 


water, contained in a stainless steel dish 


acid (con elycerine and 


acting as cathode, with a current sup- 


Phe time 


is 3O seconds except where gross reduc- 


ply of 10 amperes at 12 volts 
tion in size is desired 
SOLDER 


JOINTS IN GOLD-PLATINUM 


AND NICKEL-CHIROMIUM ALLOYS 


In this study of solder bonds, the mate- 
rials joined were 18-8 type 304 austenitic 
steel wrought wire and tubes supplied by 
80 nickel- 
20 chromium wire, and gold-platinum 
fine 14 
carat yellow gold solder, melting point 
of 1415° F.; 400 fine 10 carat white gold 
solder, melting point of 1390° F 


a silver solder containing silver, copper, 


two different manufacturers 


wire. ‘The solders used were 


and 


cadmium, zine and nickel, melting point 
of 1170° F. A fluoride 


dontic blow torch and a wire jig served 


flux, gas-air ortho 
as accessory materials Phe specimens 
were mounted in acrylic resin, polished 
and examined microscopically before and 
after etching. The etching reagent for the 
nickel-chromium alloys was saturated 
picric acid in ethyl alcohol plus 5 per 
cent hydrochloric acid, and for the gold- 


platinum alloy it was 10 per cent potas- 


sium cyanide, plus 10 per cent ammo- 


nium persulfate 

Phe term soldering applies to the join- 
ing of alloys by the process of melting a 
metal or alloy with a lower fusing point, 
the alloy to be 
the point for junction, and allowing it 


flowing it ove joined at 


to cool below the melting range of the 


solder, to solidify and form the joint 


Generally, at temperatures over 800° F 
this is classed as brazing. 

Microscopic examination indicates dis- 
tinct differences between the solder bonds 
and 


involving nickel-chromium 


those 


alloys 


involving gold-platinum alloys 
This is in accord with the reported dif- 
ferences in the failure during 
function. At 


soldering without reducing valuable phys- 


type ol 
temperatures suitable for 
ical properties, there is a solution of the 
gold-platinum alloys in the solder. At 
similar temperatures, any alloying of the 
nickel-chromium that may occur appears 
to be superficial. The nickel-chromium 
alloys studied appear to have a micro- 
structural framework that remains intact 
as a physical boundary or interface dur- 
Fig. | 


“Soldering by solution” applies to the 


ing soldering 


joining of alloys where there is a dis- 


persion of one or more substances in 


another so as to form a homogeneous 
mixture. Coleman® and Crawford? have 
shown evidence of solution of wrought 
gold alloys in gold solder. 

With an excess of a constituent with a 
higher freezing point present, a continu- 
ous series of alloys soluble in the liquid 
phase will occur. When a bit of solder 


is melted on a gold alloy wire, the wire 


starts to go into solution. In a solution. 
the particles of the solute are in a state 
of extremely minute subdivision and they 
are distributed throughout the solvent 


The 


he extended by a 


limit of solubility can, in general, 


rise in temperature 
to gold alloy 


The 


as long as any 


In the gold solder joints, 


these conditions are met. melting 


range of the solder rises 


wire remains and the heat iS increased 
in molten condi- 


Fig. 2-4 


prepared as rapidly as possible. ‘The al- 


to maintain the solder 


tion. These specimens were 
loying did not go as far as on the longe: 
heated specimen shown by Coleman,’ 
who indicated that the gold-to-gold sol- 
dered bonds fail most often adjacent to 
the bond, failure 


because of structural 


of the wire. 
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“Soldering by wetting” applies to a 


superfi ial attachment of the lower fusine 
metal or alloy to the other. Wetting may 
be accompanied by adsorption, diffusion, 
or leaching 

In all specimens of the nickel-chro- 
mium alloys, the boundary between the 
wrought structure and the solder is clean 
when polished but not etched. It makes 
no difference how the wire was cleaned 
prior to soldering, or which solder was 
used. The surface irregularities of the 
wrought structure are evident against the 
solder. One might assume that the orig- 
inal surface irregularities, cleaned and 
corroded by flux, provide means of re- 
tention for the solder when it is applied 
to rustless alloys. 

Microscopic examination of the inter- 
face structure of joints between 
solder and the nickel-chromium alloys 
studied indicates that the wrought struc- 
ture remains intact. This is true in every 


instance, at the magnification and tem 


perature used. The junction is easy to 
identify. It invariably appears as a struc- 
ture continuous with the original surface 
When the bond of a rustless alloy fails, 
investigation shows that it is the bond 
itself, not the alloy or solder, that has 
failed. ‘The solder separates from the 
alloy as an integral unit. 

The junction of solder with the gold 
platinum alloy is difficult to identify in 
the unetched specimens. Etching clearly 
reveals the invasion of the wrought struc- 
ture by the solder. This has not been 
demonstrated with nickel-chromium. al- 
loys. Since the wrought nickel-chromium 
and gold-platinum alloy wire structures 
shown in Figures 2, 3 and 4 were in the 
same mass of molten solder, they must 
have been in about the same temperatur 


range, 


CORROSION OF SOLDER JOINTS 


KREL-CIIROMIUM ALLOYS 


ON NIC 


Nickel-chromium alloys used for ortho 
dontic, surgical, prosthetic and orthopedic 
purposes, have as their most limiting 
factor characteristic types of corrosion 
For the most part these types of Corrosion 
have been mentioned in the literature, but 
not fully explained. ‘This study was made 


ol two types of rustless alloys which are 


% 
/ 
: \ 
‘ 
Fig. 2 nection of 18-8 austenit teel typ. 
ra 
Same rea Fia with « | 
the et with the aold-plat 
4 


resistant to body fluids and are commonly 


used for orthodontic bands and apphi- 


ances: 16-8 type 104 austenitic steel and 


80) mickel-20 These 


loys are subject to 


chromium two. al- 


commonly several 


types ol corrosion crevice corrosion, 


“stress corrosion cracking” and “fire 


cracking.” 

Stress corrosion cracking ts character- 
ized by a “spontaneous failure of metals 
combined action ol 


by cracking under 


corrosion and stress, residual o1 applied 7 
Fire 


crackine results where “residual 
cause metals to crack quit kly 
when heated.” 

Crevice corrosion is characterized by a 
failure of the bond, with little or no 
macrocorrosion ol the soldered joints Ol! 
the solder 
failed 


mentally. there was no obvious corrosion 


In the appliances where the 


bond either clinically or experi- 


or pitting of any metal 


Based on the researc h* into the nature 
of crevice corrosion in type 430 marten- 
nickel, it 
was suggested in the Handy and Harman 
technical bulletin T9 that a nickel-con- 


taining alloy 


sitic steel which contains no 


brazing might eliminate 


crevice corrosion in 18-8 austenitic steel 
as well. Silver-copper alloys ol this type 
are available commercially. silver- 
copper-« admium-zine-nickel alloy (Fig. 
1) was used in this series in addition to 


the 400 fine white gold solder (Fig. 6) 


and 450 fine yellow gold solder (Fig. 7 
Samples of soldered joints were washed 
in detergent to remove flux. ‘They were 


placed in the ferric fluoride passivating 
solution for ten minutes. The samples 
were then mounted in acrylic resin and 
polished with abrasive paper, and with 
aluminum oxide in water. In the micro- 


scope examination at 36) magnifica- 


tion. crevice corrosion in varying degrees 
was readily observable 

Other samples ot soldered joints were 
immersed in a ferric fluoride solution for 
12 hours. ‘Votal separation of the parts 
on certain ol the samples ensued (Fig. 
8). Immersion of joints fon relatively short 
solution in 


periods in a ferric fluoride 


vitro would appeal to simulate similar 


corrosion which takes place in vivo over 
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a period of months or, in some instances 

years 
Crevice corrosion can be clearly dem- 

onstrated in 18-8 type 304 austenitic steel 


and in 80 nickel-20 chromium alloy, with 


all three types of solder used, despite the 


nickel content of the silver solder 
H. 


COTLTOSION 


Logan.” in Jus investigation of 


found difference 


STPESS 


electri pote ntial between areas of 


type 302 austenitic steel in which 


atmospherically formed protective film 


was ruptured by abrasion, and areas 


filin intact. “The sur- 


faces which the 


which the Was 


film was ruptured 


0.28 to 0.78 
with respect toa calomel electrode of the 
saturated KC] 
With 


ol potential between passivated and ac 


wert volts more negative 


type, than the intact sun 


faces this evidence of differences 
mechanism of 


to the 


tive surfaces, thre Crevice 


is attributed formation 
of a cell of the 


9). It would need but the shehtest active 


COLPTOSION 
active-passive type (Fig 


surface on the junction of the bond to 
provide a foothold for the tormation of 
such a cell 

Frank LaQue of | the 
Nickel Company, in an address the 
“Nature of Corrosion of Metals 
the New York Chapter of the American 
Society for Metals on October 10, 1995 
indicated that an 
cell of differential 


9) might be 


International 


belore 


oxyveen concentration 


acration typ 


a re sponsible factor in Cres 


ice corrosion, situation favorable to 


ihe formation ol such cells nmught well 


exist in the mouth 
enough although 


take 


used for the in 


Curiously Crevice 


corrosion. will place consistently in 


the solution vitro eX 
periments, it does not take place consist 
ently with gross se paration in the mouth 


Not all of the will 


in the nece 


bonds disintegrate 


same mouth, nor ssarily disin 


tevrate in the mouths of all patients 


4 
A Mi MAY 
Fiqa. 6 © At kel-2 } y 
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SALIVA 
Oxygen Rich 


Passive surtace 
Active Surface - 


(anedic) 


(cathodic) 


SOLDERED JOINTS 


APTER ELECTRICAL PA ils mium alloys might best precede solder 


F ing. Wherever possible, soldered nickel- 
Samples of the 80° nickel-20° chromium 
, chromium alloys should be mechanicalls 
alloy and 18-8 type 504 austenitic steel 
scrubbed, cleaned, dried and then. set 
wire were soldered with a silver-copper- . j 
aside to be passivated atmospherically 
cadmium-zine-nickel alloy. They were 
76 Union Avenue 
washed with detergent to remove the 
flux. ‘The samples were immersed as 
anode ina phosphoric acid-glycerine- 
water solution with a current supply of 
10 amperes at 12 volts for 30 seconds 
In Figure 10, above, ther appears the 
formation of a shallow depre sion in the 
rustless alloy direc tly adjoining the solder- 
rustless alloy junction. In Figure 10. be 


low, there appears to be crevice corrosion 
CONCLUSIONS 


Since crevice corrosion was demonstrated 


alter both chemical and electrical Passl- 


vation, it would appear that chemical or 
electrical passivation of the nickel-chro- 


Health and Water * So long as men inhabit the earth, their success, happiness and health 
will, in a large measure depend upon how wisely and how well they 


control and use water 
Thomas 
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What | expect from my career in dentistry 


Jach Diandell, San Francisco 


This prize essay was the winner of the Chicaeo Dental Society Centennial Essay 


country. It was based on the theme 


“What I Expect of Dentistry as a Career.” ‘Vhe 


students to write: 


contest for dental students throughout the 
dental 
Asso 


in be Omine 


contest was held to stimulate 


to create in them a more active interest in American Dental 


ciation affairs, and to ¢ rystallize in their minds then purpose 


of the dental prole ssion. The Society sponsored this contest eSpce ially to commemorate 
the centennial of the American Dental Association It could think of no better way 


to begin a second century of service than to obtain from those who will soon begin 


their lite work an expression of their hopes and aspirations concerning their careers 
in dentistry 

Phis we think Jack Drandell, an undergraduate of the University of Calittornia 
Dental Schoo! in the field of orthodontics, a spec lalty he ¢ xpects to follow in the Los 
Angeles area, has done. Jack received his B.S. degree from Southern Methodist Uni 
versity, and since 1947 has worked in the field of eneineering until he chose dentistry 
as a profession. He is married and has two children Photography is his main hobby 
Jack is 54 years old and therefore has a mature understanding than the 


AVCTAL 


undergraduate. In his essay he has « xpressed the ideals and aspirations of our found 


ing fathers for a free and unfettered dental health service kimer Ebert 


What an individual « xpects from a carees 
depends on his motivations. the effort 


Phose 


obviously are 


expended and hop see king a den 


tal career expending a 
great deal of effort and there is hope that 
the future wall fulfill their best expecta- 
tions. This paper wall discuss my EXPE 
tations and, of necessity. my motivations 
In pursuing a dental carees 
Dentistry as a career can offer much 


to anyone who but stops to study. the 


advantages of this profession. The stand- 
ard phrases that apply to dentistry as 
to almost all professions, are 


help for 


your fellow man, easing of pain, sound 


tanding Community throueh a com 
fortable living, the prestige of title 


and many others. But these are state 
ments that apply in varying degrees to 
al physician, al 


dentist. Al 


CONC] 


a lawyer, 


this 


a plumber or a 


thouch paper will some. ol 


these advantages, it will deal with other 
factors frequently overlooked 

Most often dentists Pursue a COULSE ol 
that 


high school and terminates with 


immediately after 
al-.D.s 


there is sometimes a 


education bevins 


degree These days 


break 


but essentially it 


military 
stated 


in the course for 


I his 


runs as 


i, 


means, then, that most dentists select 


their career in high school, graduate from 
dental school and enter prac tice without 
had 
The expectations in this instance 


having experience in another pro- 


lession 
are related to what they have seen and 
heard about dentistry and their own per- 
entirely 


sonal desires. Too often these are 


monetary This approach to the 


different 


protes- 


sion obviously is from that of 


SOTHCOTLE who has been a member ol an- 
other profession or of someon who has 
had experience in fields other than den- 
Since | 


he fore 


tistry have had more than one 


turning to dentistry 
my outlook on the subject will be some- 
what there 
emphasis on certain advantages of den 


that 


different and will be more 


tistry usually are glossed over on 
omitted 
First of all. it, 


ciate dentistry 


will appre- 


as a profession Even now, 


as a junior dental student, its many ad- 


vantages become more evident. Phe basic 
satisfactions | expect to get out ol den- 
tistry are tied in with an obvious liking 
for what IT am now doing and hope to 
do later in private practice 

To begin with, a basie result T hope 
to get out of dentistry is independence 
This feature is often glossed over re- 
dental 


ports on the advantages of a 


career, but | feel it is one of the funda- 
mental values of the profession, It is best 
exemplified by the reactions of my forme: 
employer on hearing of my plans to leave 
his employment I might sav my last posi- 
tion was with one of the largest and most 
respected industrial giants in the United 
States 


leaving the 


After explaining my reasons for 


company, no arguments were 


offered to try to dissuade me, but rather 


my employe s felt a price that one ol 


their employees was striking out “on his 
own.” [If my reasons for leaving had been 


to seek a medical or legal degree or to 
reactions 


had 


job, whether 


enter business for myself, the 


would have been the same. But if I 
resigned to go to another 
there would 


in the same industry or not 


not have been the extreme cordiality. 
continuing friendship sincere best 
The advan- 


wishes as were manifested 


tages of another job would have been 
slight in the eyes of my employers and 
would not have been felt to be on the 
same plane as those achieved by becom- 
ing a true professional man. I have found 
that most people respect you and wish 
you the best when you get out on youn 
own. As one executive once put it: to 
go from one job to another, no matter 
how great an improvement, is still mov- 
ing within the “job” arena, but to start 


from scratch to gain one’s own business 


or profession, represents something big- 


gel and more Courageous than moving 


that 
almost all men have a hidden dream of 
fact, the 


into another job. It would seem 


being on their own it Is, in 


American dream of making your own 
way, being independent and standing on 
your own two feet. This country’s growth 
and expansion are due to people who de- 
sire independence, who want no_task- 
master but themselves, and who venture 
into thought of 


new enterprises. ‘The 


striking out on one’s own is truly an 
American ideal and has proved the magi 
hope for the millions of immigrants who 
make up this country 

Possibly this fecling about independ- 
members of 


those 


ence is not shared by 
the dental 


many 
profession, especially 
whose experience has been limited to 
dentistry. I have observed that many den- 
tists who complain of dentistry’s disad- 
Vantages have never experienced the dis 
advantages of other prolessions 
few who were once in other fields T have 
found are far more appreciative of then 
dental careers. In the final analysis it 
is only by comparison that one can judge 
a situation. It is often disconcerting to 


me to talk to a dentist who complains 


that dentistry consists only of hard work 
To them | Say 


and relatively 


that 


poor pay 


dentistry is not an easy profession 


and the remuneration is not meant to 


make one wealthy, but in the vast world 


— 


outside dentistry, jobs also mean hard 
work, poor pay, and, in addition. a boss 
to put up with forevermore 

Being your own boss is not the acme 
of any profession; it goes hand in hand 
with other values one must have for the 
total fulfillment of a good career. A most 
important phase of dentistry and the one 
from which | expect to derive a vreat 
deal of satisfaction is in a job well done 
A very common complaint heard today 
about our advanced industrial system Is 
that the worker is so far removed from 
the finished product that he Cannot asso- 
ciate himself with it. In order to produce 
any item, a vast team effort is required 
and the individual's contribution often 
is quite small, even though vital. In the 
upper echelons ol business, the political 
mnachinations, — the compromises — and 
Clashes ol personalities often leave little 
tine for creative eflort and, finally. if 
one does see a project through, it is less 
the handiwork of the individual than it 
is the result of compromise and politics 

In dentistry, | expect to be able to 
take a given patient’s problems, establish 
a plan of treatment, compromising if nec- 
essary with my own judgment, and finalls 
have the satistaction. of seeing the work 
through to completion, | hope to the 
point that | can feel satisfac tion and take 
pride in a job well done. There are very 
very few professions where this is POs- 
sible, and dentistry has this tre mendous 
advantage to oller anyone who chooses 
It as a Career 

lo diverge a bit to bring home another 
Most Wnportant point the oral cavity has 
long been a no-man’s land. almost ig 
nored by physicians and. save lor the 
teeth, untouched by the dentist Now. 
with our training such subjects as 
dental medicine, oral pathology, phar- 
macology and the like it offers ever wid- 


ening vistas of practice to the graduating 


dentist. This is extremely important in 
this picture of expectations, for, honestly. 
I would find dentistry a most boring pro- 
fession in spite of all the good points pre- 
viously mentioned if it didn’t offer a « hal 
lenge. Since the practice of dentistry has 
advanced from the stave of looking at 
one tooth at a time to the present where 
treatment consists of taking care of the 
entire oral cavity, it offers as much chal 
lenge as the practitioner wishes to receive 
This question of challenge is highly im 
portant, for although there js repetition 
and boredom in almost: every job. if it 
were completely this, life would be un 
bearable 

In summary, it is obvious that Ion 
any graduating dental student. can ex 
pect much from dentistry. Among th 
secondary features are a comfortabl in 
come, community standing, and, very im 
portant, the satisfaction of helping youn 
fellow man. ‘This last item is 
but is discussed so often when reference 
1s made to any brane h of med ine, 
it has not been enlarged on in this paper 
However, since any dentist miust like 
people, which I do, this advantave Was 
a most important factor in my decision 
to take up a dental career, | consider it 
ol prime Wnportance, and | expect a lot 
Of satisfaction from helping those whe 
seck me out for dental treatment. As to 
a comlortable Income and 
position, I had these before | returned 
to dental s« hool what I hop to add are 
independence, pride my work. the 
Satistaction of a complete job well done 
helping my fellow man. and as 
Challe neve to my mental abilities as [ care 
to pursue I hope to gain all of these fromm 
dentistry L319 Thirty-fifth Avenue 
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American Dental Association statement 
on bill to establish a National Institute 


for International Health and Medical Research 


COUNCIL ON LEGISLATION 


On March 4, re presentatives ol the Association prese nted testumony before the Sub- 
committee on Health of the Senate Committee on Labor and Public Welfare on a 
proposal sponsored by Senator Lister Hill (1., Ala. S.J. Res. 41) to establish a 
National Institute for International Health and Medical Research. The proposal 


known as the “Health for Peace Bill” has the co-sponsorship of 58 senators and has 


received approval of the American Medical Association and other leading health 


organizations. 
The Association’s House of Delegates approved the bill in principle during thi 
annual session in November 1958 


The full text of the statement to the Committee is presented below 


Mr. Chairman, members of the Committee, I ciation. We were privileged to have Senator 
am Matthew Besdine of Brooklyn, N. Y. I am Hill accept honorary membership in the Asso 
a member of the American Dental Associa ciation during our annual session held in 
tion’s Council on Legislation I ami accom Dallas, Texas last November 
panied by George C. Paffenbarger, of Boyds On that occasion, in his address before our 
Md., director of the Association’s research House of Delegates, it was our good fortune to 
division at the National Bureau of Standards have the purposes of the pending legislation 
and ¢ Willard ¢ amatlier, issistant secretary of explained to us by the author Following his 
the Association. clear, forceful and, of course, authoritative 
The American Dental Association ap presentation, the Association’s House of Dek 
preciates this Opportunity to present its views gates went on record unanimously in favor of 
on S.J. Res. 41, the “Health for Peace” bill the principles of S.J. Res. 41. The Association 
This is the first official occasion on which considers the “Health for Peace” bill another 
we have had the honor of addressing the xcellent) example of  statesmanship the 
distinguished chairman of this Committee as a field of health legislation 
fellow member of the American Dental Asso For people in the underdeveloped countries 


of the 
health lies in the discovery of new 


world, most promise for improved 
means for 
preventing disease. Such discoveries will com 
from research in the health sciences. In addi 
tion to the need for expansion and acceleration 
of health 
ways of helping these people, there is a need 
them to utilize the 
knowledge that already has been acquired 
Much can be 
these purposes by providing a system for co- 
effort 
tion as proposed in S.J 
I would like 
Paffenbarger 
of our statement. Dr 


qualified to spe ak on the 


research in order to uncover new 


to educate and encourage 


done toward accomplishing 


disseminating informa 


Res. 41 


now to introduce George C 


ordinating and 


who will present the main part 
Paffenbarger is eminently 
subject of interna 
tional dental research. He is a past president 
of the International Association for Dental Re- 
search and at present is chairman of a Sub 
committee for the Dental 
Materials of the Fédération Dentaire Interna 
tionale. Dr. Patlenbarger 
tures, demonstrations and postgraduate Courses 
Kingdom, the four 
He has been 
dentistry at the 
1959-60) 


Standardization of 
has presented lec 


in Japan, the United 
Scandinavian countries and Italy 
selected as the Praelector for 
Scottish University of St 


acquaintance 


Andrews for 
He has an extensive with den 
dental 


from all over the world. I am sure his testi 


tists, research workers and teachers 


mony will be helpful to the Committee 


DR. PAFFENBARGER S TESTIMONY 


Consistent with its long-standing policy of 
encouraging programs designed to further re- 
health sciences, the Association's 
November, 1958, 


policy statement 


search in the 
House of Delegates in 
adopted, enthusiastically, a 
approving the principles embodied in S.J. Res 
11 

There would 


little room for 


objectives sought to be at- 


appear to be 
dissent from the 
tained through enactment of the joint resolu 
tion. The establishment of a 
health 


would seem to be a step in logical progression 


world-center for 
research, as contemplated in the bill 


toward the ultimate voal of abolishing disease 
cna global scale 


At the present time this country undoubtedly 


has world leadership in health research. ‘There 
1s no question but that the health research 
programs carried on at public and private 


institutions in the United States are the most 
enlightened and productive in 


that this 


comprehensive 
the world. It seems fitting, therefore, 


take the 


benefits of health research to the 


country should initiative in seeking 


to extend the 


peopl s of all nations 


Despite the splendid research work that is 
places abroad, 
Millions of 


Cae h 


b Ing done here and In SOMME 


much more remains to be done 


people continue to suffer and dic year 
from ailments that almost surely are prevent 
able. Mounting evidence in research leads to 
the conviction that for 


afflictions that are 


future generations of 


many now regarded 


pe opl 


as “incurable” will not only be 
will b 


suse eptible ol 


curative treatment but avoidable by 


immunization or other technics as is the case 
today with smallpox, malaria, polio and other 
diseases whi h a few years avo wer revarded 


as virtually uncontrollable 
As of this 


on the threshold of discoveries that may relieve 


moment, research scientists are 


countless human beings of untold pain and 
ulfering and extend their lives by many years 
Nothing detract 
or impede this vital work 


should be 


ts progress 


should be allowed to from 
everything possible 
done to encourage and accelerate 

A long step forward in this direction would 
be the 


the free and unfettered exchange of scientifi 


establishment of an institution to foster 


information and personnel among the coun 


tries of the world without hindrance by po 


litical boundaries or other man-made barriers 


Certainly the crusade against sickness and 


disease im h all countries can enlist 
and from which all peoples can benefit. The 


lace of medical discovery is not 


unportant 
a cure for disease is a boon to all of humanity 
regardless of the country of its origin, Are 
that sienifi 


view of medical history will show 


cant discoveries have not been limited to any 


geographic area; achievements have come 

world. ‘The names in 
Who in Health Re 
read like the 


bership roster of the United Nations 


from all corners of the 
an international “Who's 
would doubtle SS 


search” 


In regard to the provisions of S.J 
Res. 41, littl 


the proposal to 


spec ific 
need be said in justification of 
provide machinery for the 


pooling and rapid international interchange: 
of health 
be no defense of 
health 


retarded because of artificial barriers to or lack 
of facilities for 


information. Obviously, there can 
a Situation in which progress 
in the Sciences may be held up ol 
communication be 
Nor can there be 


proposal to provide a 


total re 


idequate 
tween scientific investigators 


valid 


system for the 


eriticism: of the 
coordination of the 
search effort in order to make the most effec 
tive use of critical manpower and avoid waste 
and duplication 

re rhaps the single most significant aspect of 


S.J Res 


ciate 


Hl, from the standpoint of both imme 
and long-term advancement in research, 


is the provision for training additional research 
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workers and for making maximum utilization 


of those presently available. The number one 
Association's chief 


skilled in 


vestigators. Many extremely promising areas ol 


need today, at least in this 


area of interest, is for additional 


investigation are not now receiving adequate 


study simply because of lack of sufficiently 


trained personnel. This is why this Association 


has supported the domestic training and fel 


lowship programs in the past and today is 
Supporting the proposal for a similar program 
abroad 

Unfortunately, there are at the present time 
foreign scientists with special skills and talents 
who are not able to conduct the research in 
vestigations of which they are capable because 


of lack of adequate facilities. This is a situa 


tion which should be remedied and is covered 
in S.J. Res. 41 

There are laboratories and research institu 
that 


offer special training by highly qualified per 


tions in foreign Countries presently can 
sonnel utilizing facilities and subjects for study 
available in the United States 
should be encouraged to 


place s for 


that are not 
American students 


visit these extended periods to 


acquire the knowledge and training that can 
be provided. The type of activity to be encour 
aged is exemplified by the experience of an 
outstanding dental scientist who went recently 
to study in D’Allemagne’s crystallography lab- 
oratory in Belgium and brought back invalu 
able information and technics which he is now 
teaching to others in the United States. Sim 
ilarly, foreign health scientists should be en 
country for the 


couraged come to. this 


scientific knowledge, informa 
Some 


already are in existence and 


interchange of 


tion and technics excellent programs 
alone this line 
surface has 
Resolution 


additional encour 


kind ot 


have proved invaluable, but the 


only been seratched The Joint 


wisely makes provision for 
agement and support of this worth 
while venture 

The Joint Resolution also would authoriz 
support for research projects to be carried on 
phase ot the pro 


in foreign countries 


posal is of special interest to dentistry for 


there are particular populations various 


parts of the world that would provide an ex 
tremely fertile field for epidemiological research 


Muc h Can be 


nutrition and 


studies learned about the rela 


tion of dietary habits to oral 


who live on 
Much 


could be learned from epidemiological studies 


diseases from studies of 


pr ople 


severely restricted or primitive diets 


in areas such as parts of India and Egypt 


where periodontal disease IS endemi and be- 
gins at unusually early 


Nutritional and 


ages 


similar studies can most 


profitably be carried on in foreign villages or 
areas where the habits and customs are fairly 
United States 


where undue complications arise from the high 


easily defined rather than in the 


level of civilization and communication 


Existing facilities for coordinating interna- 


tional dental research and exchanging infor- 
mation are not as effective as they should be 
[he International Association for Dental Re- 
search, the dental re- 
search organization, is doing an excellent job 


leading international 


in so far as its limited resources permit. How- 


ever, at best, its meetings and publications 
provide only a limited exchange of information 
Dentaire Internationale, 
New York in 
Association’s 100th an- 
is making a significant con- 
of the 


world’s leading dental scientists. The Fédéra- 


The Fédération 
year will 
conjunction with this 


which this meet in 
niversary meeting 


tribution in bringing together some 
tion also provides, through its publications, the 
means of disseminating an important portion 
of the How- 
ever phases of the 
health 


search has overtaxed the 
established 


world’s dental research reports 
in dentistry, as in othe: 
sciences, the growing volume of re- 
existing facilities of 
journals and library facilities 
lranslators, abstrac ters, index rs and publish- 
ers cannot keep up with the present load and 
will fall farther behind as progress in research 
continues. This situation is particularly acute 
regarding reports of dental research conducted 
in non-English speaking countries 

Spe cif 


stances where foreign scientists developed test- 


examples could be given in- 


ing apparatuses, mechanical devices or clinical 


technics which are superior to and less expen- 
sive than those used in this country and where, 
because ot lack ol adequate means of commu- 
nication, several years elapsed before reports of 
such developments reached our own scientists 


| his kind ol 


need for 


occurrence demonstrates the 


encouraging and supporting “inte 
national Communication in the medical and 
biological sciences, international scientific meet- 
ings, conferences, translation services and pub- 
the Joint Resolution 

In passing, it might be of interest to describe 
briefly the 
tion’s forthcoming centennial session to be held 
n New York in September 
over 2.000 dentists from foreign countries will 
be in attendance. At least 100 of these will par- 
ticipate in the scientific 


lications” as provided ir 


international phase of the Associa- 


It is expected that 


program to be pre- 
Simultaneous translation will be 


vided at the 


sented pro- 


scientific session as well as at 


several scientific conferences for foreign guests 


that are being organized cooperatively by the 
Dental 


Internationale and 


Association, the Fédération 
other 


American 


Dentaire agencies 


such as the International Association for Den- Health and Medical Research Act of 1959 
tal Research, the American College of Den- It is recommended that in order to avoid con 
tists and the American Association of Dental fusion, in all instances where this or similar 
Schools. Additionally, the American Dental phraseology is used, the word “health” be sub 
Association is sponsoring postsession tours to stituted for the word “medical.” 
encourage forcien representatives to visit our In summary, this Association endorses and 
research and educational institutions and to — offers its support of the purposes of S.J. Res 
confer with dental scientists in various parts 11. We believe the short title, “The Health for 
of the country Peace Act” is entirely descriptive and ap 
In this way. the Association seeks to mak propriate 
its own small contribution toward attaining The framers of this legislation have selected 
a measure of international cooperation and — for action an area in which there is both a 
mutual understanding of the health problems — vast need and an abundant opportunity. The 
in our field of scientific endeavor need is for assistance and leadership in mobiliz 
The Association has only one suggestion for ing a universal attack on human disease and 
amending the provisions of S.J. Res. 41. It will — disability. By seeking to fulfill this need. our 
be noted that on page | of S.J. Res. 41 there country will have availed itself of an oun 
is reference to the establishment of the “Na equaled opportunity to strengthen its foreign 
tional Institute for International Medical Re policy by demonstrating to the world America’s 
search” whereas on page 14 thereof the Joint concern for the health and well-being of all 
Resolution is referred to as “The International — people 


Communications 


BUREAU OF MEMBERSHIP RECORDS 


It is the responsibility of the Bureau to current records, constant screening of 
maintain the complete and current rec- existing data is also necessary. In ling 
ords of all dentists in the United States with this thinking, information on 6.400 
This entails constant application of new — dentists presently ino the federal dental 
information to some 100,000 individual — services was verified and, within the past 
records, and the task is increasing in six-month period, the records of 10.000 
volume and scope cach year. As a matter dentists engaged in private practice were 
of general interest, in| 1958 complete reviewed. Although such projects serve 
records were developed for 3,100 newly as valuable tools ino record-keeping, thi 
eraduated dentists, approximately 13,000) Bureau must depend primarily on it 
changes of location were reported, 900 contact with the individual member 
life membership applications were re either directly or through the constit 
viewed, 1.700) general requests and in uent or component society, af it is) to 
quiries regarding membership were an perform: successfully its function as liaison 


swered, and 2,700 individual verifications — between the membership and the agencies 


of specific information were made. ‘These of the Association. The simple act of 


areas alone reflect an approximate 10) keeping the Bureau advised of all new 
per cent increase over the previous year pertinent information on each individual 
and are a relatively small part of the member will result’) in improved com 
over-all operation of the Bureau munications which, in turn, will assist 


In order to maintain complete and — the Association to serve the profession 
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Admission requirements for nonresident dentists 


to United States dental school degree programs. 


COUNCIL ON DENTAI 


1. General * ‘The Council on Dental 
Education has no mechanism at present 
for the dental schools 
nited States, 
except Canada. Graduates of schools lo- 
cated outside of the I States and 
Canada who wish to practice dentistry 
in this country must earn a 1).D.S. on 
1).M.1D). degree and be licensed by a state 


hoard of dental examiners 


accreditation of 
in countries outside of the | 


nited 


Those who have surveyed dental edu 
cation programs in the United States and 
abroad recognize that there are great dit- 


ferences in the programs from = various 


points of view. Some schools accept stu 


dents who are much younger and who 


have had little formal education prior 
study: 


to dental others accept students 


only after a great deal of college study 
Some schools have lengthy programs of 


considerable depth and others provide 


a less comprehensive program. Som 
schools require a medical school program 
prior to the individual’s study of den- 


tistry which again presents great differ 
ences. Accreditation of a school attests to 
the fact that the graduate of a school has 
attained a certain level of knowledge and 
skill and also a level of maturity to work 
on patients. Licensing boards in_ the 
United States have established common 
and basic standards upon which to evalu- 
dental 


evraduate. Similarly, dental schools in the 


ate the competence of a school 
United States have come to interpret 
competence in terms of the same basi 


standards that all of the United States 


Requisites for licensure and practice 


EDUCATION 


schools use for admissions and for then 


Many 


schools outside of the United States have 


curriculum graduates of dental 
made outstanding records at schools in 
this country and some students find that 
they need to spend considerable time in 
with the 


CUdage as well as with some philosophies 


order to become familiar lan- 
of dental practice. Vhe schools which ac- 
cept these students expect them to dem- 
onstrate their ability in the same manner 
as they expect transfers from other den- 
tal schools in this country to dem- 
ability 


Council 


and before 


The 


United States dental schools to evaluate 


onstrate competent 


admitting them. advises 
aptitudes and competence of individuals 
who apply, regardless of whether they 


had 


whether they are new applicants recently 


have dental study previously on 


eraduated from a college or university 
In the Council’s view, it is preferred that 
dental schools make an individual evalu- 
ation of an 


applicant’s competence, 


rather than to rely on evalution or ac- 
creditation of a university program that 
can be accredited only at irregular inter- 
vals. It is probable that the Council will 
never establish a formalized program fon 
and accrediting all dental 
schools outside of the United States. 
Although United States dental schools 


currently do not have facilities to accept 


evaluating 


foreign dental school graduates in great 
numbers into existing degree programs, 
Dental 
within the limitations of available facil- 


the Council on Education feels, 
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ities at the schools, that dental schools 
in this country should be encouraged to 
continue their present efforts to accept 
students who have obtained a dental edu- 
cation from schools located outside of 
the United States The 
Council is also on record requesting that 


and Canada. 
dental schools try to provide education 
and experience for those who wish to 
study in this country with a view to re- 
turning to their own countries to practice 
or to teach. 

At the United States 
dental schools can accept a greater num- 


present time, 
ber of applicants to advanced or graduate 


educational programs in dentistry than 
to its programs which lead to the dental 
that is, D.D.S., or D.M.D. Grad- 


uates of foreign dental schools who are 


degree : 


expecting to return to their own coun 
tries to teach or practice dentistry are 
urged to consider the advanced study 
programs that are currently offered by 
the United States schools rather than pro- 
erams leading to the D.D.S. or D.M.D. 
Also graduates of 


foreign dental schools are approved hos- 


degree. available to 
pital dental internships and _ residencies 
Lists of both types of advanced study 
programs are available from the Council 
on Dental Education upon request. 


dele- 


2. Educational Requirements * 
American Dental 


gated to the Council on Dental Educa- 


Association has 


tion the responsibility of accrediting den- 
United States. ‘Vhe 
has determined that graduates 


tal schools in the 
Council 
of foreign dental schools who wish to 


earn a 1D).D.S. or D.M.D. degree will be 


expected to complete from one to tour 


United States 
dental school. Any institution that grants 


vears of education in a 


a degree understandably expects the stu- 
dent to be in residence at that institution 
for a given length of time even though 
he may already have many of the com- 
petencies represented by the degree which 
is sought by the student. One year of 


residency is usually the minimum time 


required by all institutions if they are 
Each 


school is responsible for its own admis- 


to grant a degree to a student. 
sions requirements and decides on the 
Some 


COMpre hensiv 


admission of each applicant. 


schools have devised 


placement examinations for applicants 
from foreign schools. In accordance with 
the results obtained from these examina- 
tions, school authorities may require that 
applicants complete one year of dental 
school education, or more, as is needed 
The majority of applicants who already 
have completed dental study outside of 
the United States would be required to 
study in a United States dental school for 
at least two years, to earn the D.D.S. on 
1).M.D. degree. 

Because the Council establishes these 
specific requirements for all who receive 
that the 


dental school choose applicants who can 


a dental degree, it is necessary 


derive most benefit from the curriculum 
and that the school place transfer and 
new students at a point in the curriculum 
which is compatible with their experi 
education, and other 


ence, previous 


qualifications 

3. Capacity of United States Dental 
Schools to Recewe Graduates of Foreien 
Dental Schools * Not all 47 United States 
dental schools are able to accept foreign 
United 
Some of our 


dental school graduates for the 
States 


schools are state-supported and are re- 


degree program 
quired by legislatures to restrict: under- 
enrollment to residents of a 


region. OF the 


graduate 
single state o1 schools 
which are able to accept graduates of 
foreign schools into their undergraduate 
programs, only al lew places each veal 
are available because openings or vacan 
cies are created when beginning students 
fail to 


students are lost 


progress the program. Few 


through failure and 
drop-out, and hence, very few vacancies 
Occul 

United States schools. at 


the present time, accept graduates from 


| wenty-one 
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foreign dental schools with advanced 


undergraduate standing. An average total 


number ol 77 students from schools ol 
other countries are accepted in 21 schools 
each year. A list of schools having facil 
ities to accept graduates of foreign dental 
schools may be obtained from the Coun- 
cil on Dental Education on request 

Boards of Dental 
© Only persons expecting to 
United States to practice 


a United 


t. Licensure by State 


kxamine) 
remain in the 
dentistry after graduating from 


States dental school must obtain a license 


to practice from a state board of dental 


examiners. ‘The practice of dentistry in 


the United States is subject to the licen 


sure laws and regulations of individual 


states, territories, districts and ce 


cies. Boards have varying licensure re- 


quirements and these can be studied in 
the Council’s pamphlet, Requirements 
Data: State Dental 


Examining Boards. It is emphasized that 


and Revistration 
laws and regulations of states and terri- 
tories require that applicants for licen- 

hold a D.D.S. o1 
from accredited 


sure examinations 


United States or Canadian dental school 


degree 


orresponde nce 


and Inquiries * A 


list of schools having facilities to train 


graduates of dental schools outside ot 


the United States is available on request 
Dental 


All inquiries relating to the admission of 


from the Council on Education 
foreign dental school graduates to  pro- 
fessional degree or advanced programs in 
a United States dental school should be 


mailed direct to the schools 


Additions to the Library 


BE OF LIBRAR 


| he books listed 


recently to the 


been added 
Re- 


quests for this material, available on loan 


here have 
Library collection 
Association, should 
Bureau ol 
Phere 


for borrowing books, but there ts 


to all members of the 
be addressed to the Library 
and Indexing Service is no charge 
a mini 
dollar fon 


Practically all the 


mal charge ol one pac kage 


libraries dental jour- 
nals in the world at present are available 
Lists ol books and 


pac kage libraries cine also available onre 


to members on loan 


quest 


BOOKS 


Fundamentals of 


students and 


ADRIANIT, JOHN general 


inesthesia for practitioners of 


INDENING SERVICE 


dentistry Spring fie ld. Ill Thomas, 1959 
213 p. $6.50 
ERIK Radioactive 


sulphate: a methodological study with 


}REN sulphur benzi- 
dine 
special reference to S*-labelled penicillin in 
oral surgery Acta Radiologica Sup. 166 
Stockholm, 1958. 108 p. Sw. Kr. 30 
ALFONSO & OTHERS 


JUILERA, Pratamiento 


de conductos radiculares en dientes tem 


porales Seminario para optar al titulo de 
Pontificia Univer 


1957 


doctores en odontologia 


sidad Catoélica Javeriana sovota 
69 p 

Bank dental 
99th annual 


Dallas 
1958. 43 


AMERICAN DENTAL ASSOCIATION 

post payment plan: symposium 

November 10-153 1958 
Texas. Dallas, Preston State Bank 
p. Mimeo 

DENTAI CouNCIL ON 
DENTAI RELA- 


rons. A symposium on programs affecting 


session 


ASSOCIATION 


PrRADE AND LABORATORY 


= 
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relations between the dental profession and 
the dental laboratory group, September 29- 
30, 1958. Chicago, 1958. 94 p. Mimeo. 

AMERICAN Association. A planning 
guide for establishing medical practice units 
Chicago, 1955? 84 p 

ASOCIACION ODONTOLOGICA ARGENTINA. In- 

dice de la literatura dental periédica en 

castellano y portugués, 1955. Buenos Aires 
1958. 146 p. $8 

ASSOCIATION POUR LES REGHERGHES SUR LES 
PARODONTOPATHIES (ARPA INTERNATION 

parodontopathies 


ALE Les rapports et 


Conerés de Il Asso- 
1958 
1958. 286 p 


communications du xv 
7-12 Juillet 
Université 


ciation, Paris, Geneva 
Librairie de 
$10.50 
Berke, J. D 
York, Charles Press, 1957 
BuUCHHEIMER, Naomi. Let’s go to a dentist 
Illustrated by Ruth Van Sciver. New York 
Putnam's Sons, 1959. 47 p. $1.95. 
Castro, L. F. & Oruers. Coronas y 
Seminario para optar al titulo de doctores 
Pontificia Universidad 
Bogota, 1957. 103 p 
The 


a panel program for 


The linked arch appliance. New 


60 p $7.95 


puentes 


en odontologia 
Catoélica Javeriana 
DENTAL Society 


CHICAGO profession 


you are about to enter 
and senior dental students and thei 
wives at the Midwinter Meeting, February 
2. 1958. Washington American Dental 
lrade 1958. 24 p. Mimeo 
FRANCAIS DE STOMATOLOGIE 
23-28 Se ptembre 1957 
Masson, 1957. 284 p $7 
—1959: latest 


junior 


Association, 
XV* 


rapports 


Paris 
Paris 

CURRENT approved 

treatment for the 


Philadelphia 


methods of practising 


physician Saunders, 1959 
781 p. $12 
DENMARK. INDENRIGSMINISTERIF1 


verdrorende 


Betaenking 
forebyegelse af caries ved 
Afgivet af det af 
oktober 1955 


Nr.212.) Copenhagen 


fluoridtilforsel indenrigs 


ministeriet den 4 nedsatte 
udvale Betaenking 
1959. 88 p 

DENTAL CLINICS OF 
1959 


M irch 


bridge 


Nortut 


crownh 


AMERICA, 


Symposium on and 


prosthodontics. Philadelphia, Saunders, 1959 


277 p 
Eocers Lura, H. Die Biologie der Knochenee 
biochemischen Gewebsreaktionen 
Stand 
biolowische Forschung 


No. 2 Stutteart 


webe dic 
der Knochen 
der Forschung Dik 

Zahnheilkunde 
Artis, 1957. 63 p. DM9.80 
CouNciL OF AMERICA 
1923-1985. Evanston, Ill 


nach dem derzeitigen 
in der 
Lege 

lomm film 
220 p 

GotpmMan, H. M 
to periodontia 


Sixty years of 
1954 
& Oruers. An introduction 


Postgraduate dental lecture 


Series St. Louis. Mosby, 1959. p 


Gomez, Auicia & Orners. Curetaye apical 
Seminario para optar al titulo de doctores 
Pontificia Universidad 


Bogota. Editorial Kelly 


en odontologia 

Catélica Javeriana 

1957.57 p 
Gomez, Dotty & 


la preparacion mecanica de la camara y de 


Orners. Importancia de 


los conductos radiculares Seminario para 
optar al titulo de doctores en odontologia 
Pontificia Universidad Catolica Javeriana 
Bogota, 1958. 69 p 

ALBA 
ARTURO 


(;UERRERO GERMAN & 
PINTO 


temporomaxilar en relacion con las anoma 


JARAMILLO 
Estudio de la articulacion 
lias dento-maxilo-faciales. (Seminario 
al titulo de doctores en odontologia 
Pontificia) Universidad Catoélica  Javeri 
Editorial Kelly, 1957. 124 p 


Molars away! Tips and titters 


para 


optar 


ana Bogota 
C. E 
for people soon to eet false teeth Ne Ww Yor! 
Exposition Press, 1958. 47 p 
State Dentat As 
1858-1958 


$2.75 

INDIANA SOCIATION. LOO 

years of Indianapolis 
1958. 40 p 

Jounson, H. H. & Medical facts 
for lawyers Law-medicine Vol. 2? 
Cleveland, Multi-Stat Copy Company, 195 
138 p. $4.40 

Jounsox, W. W 
tical dental 
Chicago, Year 
$1.50 

Karp, R. The 

New 


progress 
OOTHERS 


SCTIOS 


Pri 


1959 


ription writing 
M h 


1959, 29 p 


monographs 


Book Publishers 


presentation of technical 
information York, Macmillan, 1958 
147 p. $2.95 
Friepricn 
phien westdeutscher 
Schriftenreshe 
lichen Gesundheitswesens No. 5 
Phieme, 1957. 121 p. DM7.50 
Lucien & Henautt, Maurice. In 
a la clinique odontostomatologs 
Prélat, 1958. 414 p. 4,700 fi 
Bartista, M. L. Considera 


oentifica yo oen 


Medizinische 
Stadt-und 
ius dem Gebiete des offent 
Stutteart 


Landkre ist 


Le BOURG 
troduction 
que. Paris 

Leper, F. H. & 

sobre 


c1rones Investigacion 


senhanza universitaria: a la vez una invitacion 


para coloborar en una ASOCTACTON 
estomatol6gica para la investigacion en pato 
logia buco-dental Reprinted from 
vista de la Universidad del Zulia Mara 
1958. 20 p 

Arvaro & 


deontologica en 


catbo 
MARTINEZ GRANADO 
Sintesis odontolovia 
Seminario para optar al titulo de doctores 
Pontificia Universidad 


Editorial 


en odontologia 
Catoéhica 
Mariposa 
MONTGOMERY (; 


Javeriana Girardot 
1957 76 p 


Patholovy for students 
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of dentistry. 2d ed. Edinburgh, Livingstone 
1958. 307 p. $8.50 

NATIONAL RESEARCH CouNciL. COMMITTEE 

ATomMi 


report 


ON PATHOLOGK EFFECTS OF 


RADIATION. A 


commentary on. the 


of the United Nations Scientific Committee 


on the Effects of Atomic Radiation Na- 
tional Research Council publication 647 
Washington, 1959. 5 p 

Nyporoe, 


Capping of the pulp; th 


processes involved and their outcome \ 
a clinical series 


Tidskrift 
1958 


report of the follow-ups of 
Reprinted from Odontologish 
Vol. 66, No. 4, 1958 
68 p 
ONTARIO 


Gothenbure 


HeattH. Dentat 
Section. The 


evaluation of community dental health: a 


DEPARTMENT OF 
STATISTICS AND RESEARCH 


system for recording & statistical analysis 
loronto, 1958. 70 p. Mimeo 
ARDILA 


Pera- 


lesis 


Peritta, Laura & NHORA 
péutica de la hiperestesia dentinal 
Pontificia Universidad Catoélica Javeriana 
Bogota, 1958. 96 p 

PETERSON, SHAILER, ed 
giene. St Mosby 

ROMERO FASTLICHT 


Clinical dental hy 
1959. 348 p. $6.75 
SAMUEL. El 
Enciclo- 
pedia mexicana de arte 14 Mexico, D. F 
1951. 85 p 


Bristol 


Louis 
Javier & 


arte de las mutilaciones dentarias 


Ediciones Mexicanas 

Epwarp. Holy tooth Wright 
1958. 125 p. $3.20 

SanpBerc, Nits. Katalog éver 
Pandlakare-Sallskaps Biblioteck; upprattad 
i Oktober 1958. G6tebore, Elanders Bok- 
tryckerei Aktiebolag, 1958. 148 p 

SCHMITH Schularztliche Fragen 
Schriftenreihe aus dem Gebiete des 6ffent 

Stuttgart 


SAMSON, 


Goteborgs 


lichen Gesundheitswesens No. 6 

Vhieme, 1957. 197 p. DM12 
SHintincton, G. B. Handbook of the funda 

mentals of partial denture planning. Ottawa 
1957. 70 p. $1 
“free film New 


Canada, Queen's Printer 


Firm Source Book 


York, Broadcast Information Bureau, 1959 
428 p $20. 
lHompson, E. T. & Haypen, A. C. Textbook 
and guide to the Standard nomenclature of 
operations. 2d ed. Chicago, 
Physicians’ Record Co., 1958. 740 p. $9. 

S. DerarTMENT oF HeattH, EDUCATION 
AND WELFARE. OFFICE OF EpucaTion. A 
directory of 3360 16mm film libraries. Wash- 
ington, Govt. Print. Off., 1959. 236 p. $1 
Vasin’ev, G. A. Chirurgiia zubov i polosti rta 
2d ed. Moscow, Medgiz, 1957. 372 p $1 
Vickery, B. C. & Fosxetr, D. J. Classifica- 
tion and indexing in science. New York 
Academic Press, 1958. 185 p. $5.50 
Vitvecas, I. A.; Ramirez, I. A 
E. R. Estudio radiografico de la articulacién 
témporo-mandibular 
al titulo de 
Pontificia Universidad Catélica Javeriana 
Bogota, 1958. 165 p 
WAINWRIGHT, W. W 
Radiation hazards 


diseases and 


& OSPINA, 


(Seminario para optar 


doctoras en odontologia 


& Vittanyt, A. A 
Practical dental mono- 
graphs, January, 1959 Chicago, Year 
Book Publishers, 1959. 31 p. $1.50. 
WENGER, FRANZ & Baptista, M. L 
estudio de 


Epulis ; 


veintitrés casos especialmente 
en sus aspectos anatémico-patalégicos. (Re- 
printed from Revista de la Universidad del 
Zulia.) Maracaibo, 1958. 29 p. 

Wuite, C. M 
to improve the 
New York, American 
$2.50 

WiLKINS, E. M 
STICKELS, C. M 
dental hygienist 
ton Press, 1958. 431 p. 

Wo.irr, H. G. & Wott 

American lecture series No. 333.) Spring- 
field, Ill Thomas, 1958. 121 p $4.25 

tue Year Book or Dentistry, 1958-59 
Chicago, Year Book Publishers, 1959. 492 p 
$6.50 


a book 
understanding 


1958. 91 p 


Your dentist and you 
patient’s 


Press. 


McCuttoucnu, P. A. & 
Clinical practice of the 
Seattle. Univ. of Washing- 
Mimeo. $6 


STEWART. Pain 
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BUREAU OF ECONOMIC 


dentists Is a 
the 
adequacy of present and future dental 


The 


fundamental 


age distribution of 


factor in’ evaluating 
manpower. ‘The principal source of in- 
formation on the ages of dentists is the 
Dental Directory, published 
annually by the American Dental Asso- 
Phe Directory 
other basic data on dentists. 

The 1958 the Directory, 
which contained information as of mid- 
1957, listed 101,291 dentists in the United 


A mernican 


ciation includes various 


edition of 


States and its territories and possessions, 
including both active and retired dentists. 
In this study, the following data on these 
dentists were machine tabulated: yeai 
of birth, sex, dental school attended, year 
of graduation, American Dental Associa 
tion membership status, character of 
practice, city size and state. These item 
available for the 
Den 


information 


of information were 
large majority, but not all dentists 
item of 


tists for whom an 


was missing were omitted in calculation 


of averages and Involyine 


that 
Phe age distribution of dentists accord 


perce ntages 


item 


ing to membership in the American Den- 
Table 1. The 


mean age of active members of the Asso- 


tal Association is shown in 


ciation was 45.0 years, compared to 74.2 
94.6 for 


were in 


nonmem- 
their 30's 
other 10- 


for life members and 
More 


26.1 per 


bers. dentists 


cent) than in any 


year age group, followed by dentists in 


cent) and dentists 


(18.9 per cent 


Retired dentists constitute a large pro- 


their 20.8 per 


in then 


portion of the nonmembers of the Asso- 
ciation, OF all 


nonmembers, 32.1) pet 


An inventory of dentists: age, membership, 


type of practice, dental school and location 


RESEARCII 


AND STATISTICS 


cent were 659 and older, compared to 
10.9 per cent of all Amone 
active members of the Association, only 


members 


9.9 per cent were 65 and older 
The 


age bracket holding active and lite mem- 


percentage of dentists in each 
bership is shown in Table 2. More than 
90 per cent of dentists aged 50 through 


Beyond age 44 


of members 


ht were active members 


the percentage decreased 


with each age bracket 
Statistics on the aves of dentists accord 
Ing to state and revion are shown in 


Lables 


lowest mean ages were in the Southwest 


and 4. Amone the reeions, the 


17.0) and Southeast 17.9) and the 
highest in the Northwest (50.8) and Cen- 
tral (50.5). Among the individual states 


mean ages of dentists were above 52 in 
Kansas (53.2 Maine Missour! 
2.8 lowa 92.7 Nebraska 
2.1 in two 
states Idaho 
15.9) 
Lhe meal 


and 
Mie an aves were low 


Pennessee and 


ages of dentists im the fed 
eral dental services were all the 
with the 
Veterans 
of 49.5 


tional 


exception ol dentists the 


Administration, whose mean 


Dentists in 


the na 
the An 


younger on the 


age Was above 


mean Force 
were considerably aver 
Navy 


1958 


Army and 
the 


ave than those in the 
Of all 
Directory. 


women, In 


dentists listed in 


1.254, or 1.2 per cent, were 


general, the proportion of 


brackets below 50 


dentists In age was 
lower for women than for men (Table 
»). An exception was the “35 to 59” age 


group, and this probably reflects the fact 


that many men who were pot ntial dental 


3 
> a 
Fs 
ak 
‘ 


Table | 
bershio ste 


students were called into military service 
World War II. Since the late 
1940's there has been a downward trend 
in the 


during 


number of 


women graduating 


from dental schools 


Table 2 ® Per 


membership status, by 


entage 


members 


lable 6 shows that two out of five 
women dentists are located in one region 


the Middle East. 


Among dentists alive in 1957, 24 was 
the modal (most common) age at gradu- 
Table 7). Between 1910 and 1929 
)} was the modal vraduation age. From 
1930 to 1949, it 24 


creased to 27 between 


ation 
9 
was Phe mode in- 


1950 and 1954. 


when graduating classes were made up 


largely of veterans, and decreased to 25 
during the period 1955 through 1957 
Ihe for all 


classes since was 25.9 and the me- 


mean at graduation 


age 
1910 


dian 25. In every 


graduating class there 
are graduates at least 10 or 15 years older 
than the modal age, hence the difference 
in the mean, median and mode 

Dentists in very large 
than 
Table 8 


cities of 


small and very 
the 
dentists in medium-sized cities 
‘The mean 
10.000. to 


cities were older on average 


age 


25,000 population 


was lowest in 


Of the nonmembers, 19.6 per cent were 
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| aaa jistribution of dentists according to age, by men 
ifus 
Members 
All 
Age 
A dentist 
Active fe members 
25.29 89 0 8.4 11.8 
1) 34 6] ( 14.3 66 12.9 
15 39 54 ( 14.46 6.7 13.2 
40 44 4 10.8 6 97 
4549 é ( ( 
50 54 17 1] 7.8 10.5 
65 69 4.) 25.7 We 10.7 6.2 
70-74 1.2 30.3 2.8 8.1 3.7 
75-79 4 24.4 } 69 2.7 
194 2 64 2.2 
Total 100 10 10¢ 
Mear 45 74.2 46.6 546 48 
Mediar 44 73 45 57 47 
lor 
Aqe A 
Al members 
Active Life membe 
RR 2] 88.7 118 
25 29 745 23.5 
30-34 90.7 ( 90 7 
3539 90.8 ( 90.8 92? 
40. 44 07 90.7 7.3 
45 49 22 2 11.2 
50. 454 RA ( 13.4 
55.59 RIA ( Bl 18.4 
60 64 75.3 75.3 247 
65 69 50.7 18.3 69 31 
70.74 25.3 357 39 ( 
75-79 12.6 40.5 53.1 469 
aC 64 40.) 46.5 53.5 


Table 3 * Average age 


»f dentists by state 1 federal dental! ser 


2gion and state Mean 


49.9 8 Central 
47.5 Iinois 
52.9 


51 


Indiane 
New Hamps 48.2 


Rhode Island 48 Minneso 


Missouri 
Ohio 


Wisconsin 


Vermont 


Northwest 


Colorad 
Idat 

Kansas 
Montana 
Nebraska 
North Dakota 


South Dakota 


ntinental Ur 


Area 


es Median Region and state Mear Mediar nag 
50.9 5! 
52.7 54 
han 47.5 47 
| 51.4 53 
— 50.9 49 52.8 54 as 
499 ‘ a 
Middle East 48.9 48 50.4 52 
Delaware 46.3 43 a 
District of Columbia 49.8 49 50.8 
Maryland 46.3 43 50.7 51 
New Jersey 47.7 47 459 4 a 
New York 48.9 48 53.4 54 ee 
Pennsylvania 497 5 49.3 44 4 
West Virginia 49.8 52.1 54 
51.8 53 
theast 47.5 44 $1.8 52 
Alabama 465 4) Utah 473 4) : Pee 
Arkansas 47.5 44 Wyoming 48.9 44 
Florida 4‘ 46 
eorgia a7 a 44 Far West 42.9 4 4a 
Kentucky £9 ( 46 California 49 44 

Ina 4? 3 47 Nevada 4¢ 44 
Mississip¢ 46.8 43 Oregor 489 47 
North Carolina 47.3 44 Washingtor 48.4 4é 

South Carolina 477 43 
Tennessee 457 4) Federal Dental Service 47 29 ay 
virginia 464 43 Air Force 
Army 29 
ithwest 47 44 Navy 34 | 29 
Arizona 46/ 43 Public Health Service 14 
New Mex 47.3 44 Veterans Administrat 49 5 ‘ _ 
klahoma 50 ( 49 
Texas 46.3 43 CoM ited State 4H 4/ 
Outlying 
Alaska 467 4 9 
Hawaii 44% 4 ae 
Puerto Ri 42 
ther outlying area 50 ¢ 
Total 44 4/ 
Table 4 ® Percentage distribution of dentists a rding to age, by reg 
fede 
t Middle Soutt tk North Far 
England East east west west VVest 
ervices 
25 29 5.1 5 6.5 42 54 5) 4¢ 604 
30. 34 12.2 11.4 17.4 1g 144 10.1 
4539 14.3 12.8 159 16.9 11.5 18 156 8.8 : 
40 44 11.4 11.3 10.0 99 84 A¢é 10.1 
45-49 9 11.8 78 79 87 64 
5( 54 R4 12. 7% 104 44 

60 64 10.4 8.1 78 117 | 9 8 15 

65 69 77 58 44 59 73 49 6.2 ! > 
70-74 47 32 46 41 43 19 ‘4 
75 79 3.5 2.1 44 2.3 4.2 42 29 
27 2.4 2.1 27 3.3 


in cities of over 1,000,000 population, 
14.8 per cent ol the 
‘Table 9 Phe 


ence was even greater in towns ol under 


compared to only 
members relative differ- 
2.500, in which 13.0 per cent of the non- 


members and only 9.2 per cent of the 


“median city 
100.000 city 


members were located, ‘Th: 


size’ was in the 50,000 to 
size category for both members and non- 
that is, half of the 


were in larger and half in smaller cities 


members, dentists 


As shown in ‘Table 10, 85.6 per cent 
of all dentists in cities of 25.000 to 50,000 
population were members of the Associa- 
tion. The percentage decreased with each 


larger and each smaller city-size cate- 


gory. It was lowest in the smallest places, 
70.6 per cent of dentists in towns of undet 
1,000 being members of the As 


However, the percentage of dentists who 


sociation 


were life members was greatest 
smallest: places 

Although Spec lalists as a group were 
on the average about one year older than 
general practitioners, pedodontists (42.0 
14.8 years 


Table 11 High- 


est mean ages among the specialists were 


years) and oral pathologists 


were relatively young 


for prosthodontists (52.9) and periodon- 


tists (51.1 Interns and residents aver- 


Table 5 © Percent 


ng to age, by sex 


Table 6 ® Percer 


28.1 years of age. At the other 
extreme were dentists employed by com- 


61.1 


aged 


mercial agencies, who averaged 


vears ol age. 

Phe percentage distribution of dentists 
listed in the Direciory according to “char- 
acter of pra tice” is shown in Table 12. 
two 


“Character of practice” is actually 


classifications: type of practice and type 
ot employer. Fo: this reason some of the 
figures require explanation. For example, 
are Classified as being 


only .7 per cent 


‘on stall of dental school,’ because some 
dental teachers are also engaged in pri- 
vate practice and prefer to be listed ac- 


cording to type of practice. ‘This is prob- 


ably true of other “types of employers.” 


Dentists in the federal dental services are 
listed in separate sections of the Direc- 


tory: “character of practice” codes for 


these dentists refer to type of practice 
rather than type ol employer. 

Ot the 
ialized in 


cecnt in pedodontics, compared to 1.8 per 


women dentists, 5.2 per cent 


orthodontics and .9 po 


cent and .1 per cent, respectively, for 


men dentists. The proportion specializing 
also. greater fon 


in periodontics was 


vomen than for men 

It will be noted that only 1.8 per cent 
of all dentists were listed as retired. It is 
estumated that 10.6 per cent of all den- 
retired; however, no method 


tists were 


has been devised to obtain complete and 
current information on retirement for the 
Director) Or the 101,29] 


at mid-1957, it is estimated 


dentists alive 
that 90,550 


1h @ THE RNA AME AN N / A j 
distribution of dentists a 
ng to region, by sex 
Regior Mer Womer 

New England 7 75 

Middle East 28.8 417 
thwest 47 

Centra 28.4 ).6 

N rinwest 3.( 

Far West 13.( 15.6 
100.¢ 
distribution of dentists a ‘a 

24 
25-29 9 y 
10-44 3 
40-44 4 
45 49 
50 54 10.4 
55 59 104 129 
60 64 2 ¢ 
65 69 6.7 8 
70.74 47 
75-79 97 29 
2.1 
Total ( 
Mear 48 50.8 
Mediar 47 Ly 


Table 7 © Percentage age distribution at graduation 


ANI 


»f dentists graduating in five-year 


Year of graduatior 


Age at 
1910 
1914 


1915 
1919 


yraduation 1920 


1924 


1925 
1929 


1930 
1934 


9.4 
6.3 
47 
3.5 
2.7 
2.2 
1.4 
1.1 


1g 


Total 100.¢ 10€ 


Mean 


Mediar 


Table 8 © Mean age 
City size 


Under 1,000 
1,000—2,500 
2,500—5,000 
5,000—10,000 
10,000—25, 006 
25,000—50,000 
50,000— 100,006 
100.000-—250.00¢ 
250,000-—500,000 
500 1.000.000 
Over 1,000,006 


Table 9 © Percentage distributior 


1935 
1939 


»f dentists 


f dentists 


1940 
1944 


1945 
1949 


1950 
1954 


100.0 100.4 100.¢ 


by city size 


Mean age 


1 rding t city size t y memt 


Members 


Active 


Under 1,00( 
1,000—2, 50 
2,500 
5, 000— 10,006 
10,000-—25,00( 
25,000-—50,00( 
50,000—100,000 
100,000-—-250,00C 
250,000- 500, 00( 
500,000-- 1,000, 
Over 1,000,000 


5 006 


periods since 1910 


All dentists 
graduating 
since 1910 


100.0 


25.9 
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1957 
| 
2.5 4 3 | 5 
21 10.6 10.8 43 wf 8 6 4 11 0 2.6 
22 15.1 Wit 9: Tex 53 4.8 3.9 77 4 2 7.3 
23 157 173 19.0 187 166 15.1 15.0 202 2.3 3.5 13.5 
24 14.2 140 162 181 21.9 20.7 213 208 73 15) 16.5 
25 10.9 104 12. 13.3 177 186 189 148 106 206 14.8 
26 8.6 7.7 9.2 122 136 139 81 133 169 11.6 ; 
27 6.0 5.5 7.2 8.2 9. 88 62 143 99 8.6 
28 4.6 4.0 51 5.7 55 5.5 43 122 8.0 6.4 
29 2.9 2.9 3.7 3.4 3.5 3.6 3.4 10.6 6.5 49 ; 
3¢ 2.6 2.0 2.8 2.1 2.3 2.5 2.6 7.6 4.4 34 : 
3] 1.5 1.8 1.6 1.7 1.5 2.4 58 3.5 26 
32 1.0 1.0 1.2 1.3 1 7 29 2.0 
33 1.¢ 8 9 7 g 8 15 34 2.4 15 
34 7 9 6 & 1.3 2.4 1.5 
35 1.4 1.6 1.7 1.8 1.8 2.0 3.8 48 4.6 2.7 
10001000 
24.6 245 25.1 252 255 257 257 257 283 27.2 
— 24 24 24 24 25 25 25 2 2 2% 25 i 
51.3 
50.2 
48.6 
48.0 
47.7 
48.( 
48.4 
49.3 
51.0 
51.0 
Nor } All oth 
City size 
Life members | dentist 
members 
3.3 49 3.3 6. 3.8 
5.8 7.5 59 7 6.1 
6.7 6.9 6.7 6.5 6.7 
8.6 7.4 84 78 
12.9 11.7 12.8 10.( 12.3 sine 
10.3 10.1 10.2 75 97 
9. 10.5 9.2 74 8g 
99 99 97 
98 9.1 8.2 8.9 
9.4 10.2 9.5 11.3 9.8 
15.0 11.¢ 14.8 19.6 15.7 
Total 10( ( 100 ( 1O0 
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Table 10 © Percentage of dentists holding specified membership status, 


by city size 


Under 1,000 
1,000—2,500 
2,500—5,000 
§,000—10,000 
10,000—25,000 
25,000—50,000 
50,000-—-100,000 
100,000~—250,000 
250,000-— 500,000 
500,000— 1,000, 006 
Over 1,000,000 


All dentists 


Table 11 


character of practice 


Character of practice 


General practitioner 


Specialist 
Oral surgeor 
Orth ontist 
Pedodontist 
Periodontist 
Prosthodontist 
Oral pathologist 
Public health dentist 


Dental school 

Intern or resident at 
accredited hospital 

Public or industrial dental 
progran 

Dental society 

Commercial agency 

Retired dentist 


ther profession or 


occupation 


All dentists 


were active in the profession, including 
the graduates of 1957. Of this number, 
89.875 were in the 
tinental United States and 675 in terri- 
tories and possessions. 

The 
each dental school, according to loca- 
lable 13. Al- 
though the Middle East had more den- 
tists than any 


an estimated con- 


number of living graduates of 


tion in 1957, is shown in 


other region, the dental 


® Average age 


Members 
Non 
All members 
members 


70.6 
747 
81.7 
82.7 
84.8 
85.6 
83.9 
83.4 
82.7 
78.5 
76.6 


80.3 


of dentist according to 


Mean Median 


47.6 47 


48.5 47 
49.9 49 
47.5 
42.0 
51.1 
52.9 
448 
47.3 
443 
28.1 


487 
51.4 
61.1 


schools in the Central region held a con- 
siderable lead in total number of grad- 
uates. 

Of the 93,925 dentists known to have 
eraduated from a dental school which 
was active in 1957, 54.5 per cent were 
in the same state as the school from which 
they graduated, 17.4 per cent were in 
the same region but not the same state, 


19.9 per cent were in other regions and 


ATION 
4 
ty size 
Active 
64.7 5.9 29.4 
68.9 5.8 25.3 
76.9 48 18.3 
78.5 4.2 17.3 . 
80.3 45 15.2 
80.8 48 14.4 
78.4 5.5 16.1 
78.6 4.5 16.6 
77.6 5.) 17.3 
73.6 49 21.5 
73.3 3.3 23.4 
76.1 4.2 19.7 
50 
5] 
él 
72.9 74 
— 
58.5 57 
48.0 47 


Table 12 ® Percentage distribution of dentists according to character of practice, by sex 
} p 


All 
Character of practice Women 
dentists 


General practitioner 85.5 93.3 


Specialist k 50 3.4 
Oral surgeon ».0 1.0 
Orthodontist 3.2 
Pedodontist 9 
Periodontist 9 
Prosthodontist 2 
Oral patholoaist 
Public health dentist 


Dental school 

Intern or resident at accredited hospital 
Public or industrial dental program 
Dental society 

Commercial agency 


Retired dentist* 


Other profession or occupation 


Total 100.0 100.0 


Table 13 ® Distribution of dentists by dental school from which they graduated and by location in 1957 with 


relation to dental school 


Located in In same region In federal 
In other regior 
same state notin same state dental service 


Total 


Per 


cent 


INNew England 2,372 §3.1 3 24. 100.0 
Harvard University 663 55.5 195 100.0 
Tufts University 1,709 52.2 100.0 


Middle East 14,838 52.0 82 2: 28,530 100.0 
Georgetown University 394 22.3 1,767 100.0 
Howard University 136 15.1 : 900 
University of Maryland 827 22.8 y 3,622 100. 
Columbia University 1,281 77.3 0 1,657 
New York University 4,715 80.6 5,851 100.¢ 
University of Buffalo 1,609 85.3 1,887 100.0 
Temple University 2,092 51.1 1,089 26.6 } 4,092 100.6 
University of 

Pennsylvania 1,364 2,622 50.7 148 5177 100.0 
University of 
Pittsburgh 2,420 430 12.0 11.4 321 3,577 100. 


Southeast 4,341 3,406 32.3 17.0 1,010 10,554 100.0 
University of Alabama 204 14 48 24 67 292 100.( 
Emory University 848 1,926 58.9 8.8 206 3,267 100. 
University of Louisville 824 224 12.3 1,827 100.0 
Loyola University 

New Orleans y 84 40 1,157 
University of North 
Carolina 
Meharry Medical 
College 3 3 270 $2.2 
University of Tennessee 87% 508 28.4 
Medical College of 
Virginia 240 19.7 

Southwest 2,095 143 5.2 219 100.( 
Baylor University 1,121 135 8.6 159 100.0 
University of Texas 974 8 0.7 60 5.1 y 100.0 


4 
7 19 7 
4 4 
3 1.5 3 
0 
i 
| 
1.7 5.8 18 
0 
*Approximately 10.6 per cent of a jentists are retired. but no method has been de ed i 
a 
ind 
ale 
dental school |_| Per Per Per Per a: 
No — No ent No cent No cent | No ent on t 
sa 


Table 13 ® Distributior 


dentists 


Located ir In same regi 


Region, state 
and 
dental school 


Central 
Loyola University, 
Chicago 
Northwesterr 
University 
University of Illinois 
Indiana University 
State Ur iversity of 
lowa 
University of Detroit 
University of Michigar 
University of Minnesota 
University of Kansas 
City 
St. Louis University 
Washington University 
Ohio State University 
Western Reserve 
University 
Marquette University 


Northwest 
Creighton University 


University of Nebraska 


Far West 

College of Physicians 
and Surgeons 

University of California 

University of Southern 
California 

College of Medical 
Evangelists 

University of Oregor 

University of Wash 
ington, Seattle 


All regions 
lactive schools) 


nactive U.S. dental 
schools 

Canadian dental sch 

Other foreign dental 
schools 


Total (with schools 
designated) 


Schools undesignate¢ 


Total all sch 


8.2 per cent were in the federal dental 
Services 
Graduates of schools in the Southwest 


West had _ the 


tendency to locate in the state in which 


and the Far strongest 


some state not in same state 


In federal 
Ir ther region 
dental servi 


Per 


cent 


35,597 100.0 


4,041 100.¢ 


4,034 100.0 
100.0 
2,290 100.0 


2,092 100.0 

916 100.0 
2,920 100.0 
3,260 100.0 


3,182 
2,393 
1,509 
2,416 


100.0 
100.0 
100.0 
100.0 


1,736 100.¢ 
3,031 100.0 


2,060 100.C 
1,128 100.0 
932 100.0 


9.979 100.0 


100.0 
100.0 


1,642 
1,990 


100.0 


100.0 
100.0 


100.¢ 
93,925 100.( 


3,364 100.0 
446 100.0 


137 100.0 


97,872 100.0 


3,419 


101,291 


they graduated from dental school (76.7 
per cent and 73.6 per cent, respectively 

The high rate of population growth in 
this area has meant that its graduates 


have found most opportunity for prac- 
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.) 
e 
Per Per Zz Per Per 
Ne ent No ent No mz No ent No cent 
19,384 54.4 3,474 9.8 9667 27.2 3,072 a | 
2,349 58.1 563 13.9 843 20.9 286 7.1 | tsi@d 
1,508 37.4 720 17.8 1473 36.5 333 8.3 
: 1,027 57.8 112 63 464 26.1 174 9.8 
1475 644 239 10.5 399 17.4 177 7.7 
4 1,272 608 144 6.9 483-23.) 193 9.2 
764 83.4 18 2.( 49 $.3 85 Pe] 
2,032 69.6 14( 5.5 533 18.2 195 6.7 
1927 59.1 197 6.( 828 25.4 308 9.5 
801 25.2 82 2.6 2,022 63.5 277 8.7 
787 32.9 545 22.8 829 34.6 232 97 
515 34.1 294 19.5 580 38.4 120 8.0 
; 1,792 74.2 43 18 328 13.5 253 10.5 
1,230 70.9 28 1.6 342 19.7 136 7.8 P| 
1,905 629 329 10.8 494 16.3 303 10.0 
808 39.2 351 17.1 649 31.5 252 12.2 
367 32.5 202 17.9 415 36.8 144 12.8 
Po 44] 47.3 149 16.( 234 «(25.1 108 11.6 
7,344 736 1,181 11.8 809 8.1 645 6.5 Pe 
1472 897 26 1.6 63 3.8 81 49 
1,77¢ 88.9 33 1.7 120 6.0 67 3.4 
2,74( 82.4 45 1.4 312 94 226 6.8 3,323 iz 
2 2 5.0 0 40 || 
1015 40.4 1050 41.7 265 10.5 186 7.4 2,516 
311 66.5 25 53 47 10.0 B5 18.2 
Po 51,182 54.5 16,348 17.4 18,711 19.9 7,684 8.2 
2,073 15.2 726 21.6 55 1.6 | 
yIs 433 97.1 13 2.9 
131 95.6 6 4.4 
38 


tice locally. Only 8.0 per cent of the 
graduates of the Southwest 
and 8.1 per cent in the Far West were 
located in other regions in 1957. 


schools in 


Eighty-six per cent of the graduates 
of the four California schools were lo- 
cated in California. Other dental schools 
with high percentages located in the same 
state were the University of Buffalo (85.5 
per cent), University of Detroit (83.4 per 
University of Texas (83.3 per 
and New York University (80.6 


cent), 
cent ) 
per cent). 

The 27 
graduated from a dental school within 
the state are listed in Table 
with the percentage of dentists having 


states having dentists who 


14, along 


graduated from schools of the state. The 
states having the highest percentages of 
dentists who graduated in the state were 
Nebraska (87.0 per cent), Missouri (86.9 
per cent) (86.7 per 
cent). 

For more than a century, the decen- 


and Pennsylvania 


nial population census has gathered data 


on complete occupational groups, includ- 


ing dentistry. The Bureau of the Census 
has decided that in 1960 it will obtain 
occupational data on every fifth person 
rather 
This procedure will provide an estimate 


than every person enumerated 


rather than a count of dentists, and the 


reliability of the estimate will be rela- 


tively low in the states with small popu- 


lations. ‘This means that in the future, 
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Table 14 ® Percentage of dentists graduating from 


school within state 


| 


Active Inactive 


State 


Alabama 
California 
Colorad 
District of ¢ 
Georgia 


ylumbia 


Iinois 
Indiana 
lowa 
Kentucky 
Louisiana 


Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 


Nebraska 

New Jersey 
New York 
North Carolina 
Ohio 


Oreaon 
Pennsylvania 
Tennessee 
Texas 


Virginia 


Washingtor 
Wisconsir 


United State: 


even more than in the past, the American 
Dental Directory will be the basic source 


of information on dental manpowe! 


| 
tal 
school school 
22.4 3.5 259 
67.3 67.3 
0 33.5 33.5 
67.1 8.0 75.1 
79.0 | 791 
78.7 78.8 
70.2 4 70.6 
77< 5 775 
77.9 0 77.9 ms 
56.5 13.8 70.3 ah 
71.5 0 71.5 a 
67.4 674 
737 16 75.3 
82.7 0 82.7 4 
85.7 1.2 B49 
f 
54.2 5.5 59.7 
666 92 758 
80.3 R03 
86.7 86.7 ‘ ‘a 
68.9 11.3 80.2 
69.0 0 690 
58.7 8.7 
16.7 ( 147 
| 
55.2 57.4 
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Survey of the dental laboratory industry. 


I. The dental laboratories responding 


COUNCIL ON DENTAL TRADE AND LABORATORY RELATIONS 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


The House of Delegates of the American Dental Association, at its 1957 annual 
session, adopted the following resolution: “Resolved, that, as soon as possible, the 
Association gather statistical information on the dental laboratory industry.” Accord- 
ingly, a mail survey of dental laboratories was undertaken as a joint project of the 
Council on Dental Trade and Laboratory Relations and the Bureau of Economic 
Research and Statistics. 

On August 25, 1958, the printed survey questionnaires were mailed to the 6,688 
dental laboratories listed on the National Association of Dental Laboratories general 
mailing list. The questionnaire was developed by the Council and the Bureau with 
the assistance of a number of officers and members of the N.A.D.L. 

Several methods were used to encourage dental laboratory owners to cooperate 
in the survey. Announcements relating to the survey were carried in the publications 
of the American Dental Association and the N.A.D.L. The N.A.D.L. also mailed 
promotional material to all dental laboratories on two occasions before the ques- 
tionnaire was sent. Individuals associated with the dental laboratory industry stressed 
the importance of the survey in talks before groups of laboratory owners. When the 
questionnaire was mailed, it was accompanied by a post card which the laboratory 
owner could return, indicating that he had cooperated in the survey and requesting 
an advance copy of important results of the survey. 

The Council on Dental Trade and Laboratory Relations has adopted the following 
resolution commending N.A.D.L. for the cooperation extended in the dental labora- 
tory survey project: 


Whereas, the House of Delegates of the American Dental Association has requested that statis- 
tical information on the dental laboratory industry be gathered, and 

Whereas, the National Association of Dental Laboratories has assisted the agencies of the 
Association in the development of the dental laboratory industry survey questionnaire and 
in the conduct of the survey, therefore, be it 

Resolved, that the Council on Dental Trade and Laboratory Relations acknowledge with appre- 
ciation the splendid cooperation of the National Dental 
1958 survey of the 


Association of Laboratories in the 


dental laboratory industry 


Of the 6,688 dental laboratories in the gions. This geographic response pattern 


country, 1,645, or 24.6 per cent, returned 
usable questionnaires. The response by 
region of the country is shown in ‘Table 
1. The response was above average from 
the western part of the country and be- 
from the northeastern re- 


low average 


is similar to the pattern prevailing in 
The State of New 
York, with about 20 per cent of the na- 
tion’s dental laboratories, did not have 
a dental laboratory association affiliated 
with the National Association of Dental 


surveys of dentists. 


| 
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A 


AMERICAN DENTAL ASSOCIATION, 222 East Superior St., Chicago 11 D 


A 


Survey of the Dental Laboratory Industry 


CONFIDENTIAL 


It will be easier for you to fill in the answers if you will 
first read through the entire questionnaire 

Information on persons working at your laboratory 
should include all workers; that is, owners, managers 


most of their time is spent. 

For the purpose of this survey, the term “techni 
cians”’ shall mean all persons who are engaged in pro 
duction or bench work at your laboratory including 


both experienced and apprentice technicians 
Disregard code numbers in the right margin. Their 
purpose is to facilitate machine tabulation of answers 


and employees. 
Persons who do more than one type of work at your 
laboratory should be counted only in the job in which 


. In what year did you enter dental laboratory work? 
In what year did you become a dental laboratory owner? 


What is your type of business organization? 


{) Sole proprietorship () Partnership (Number of partners {| Corporation 


What type of laboratory do you operate? 


() General (J) Processing Special (specify) 


Please indicate the state and size of city in which your laboratory is located: 
State 


Size of city: [) Under 5,000 O 
5,000-25,000 100,000-500,000 


25,000- 100,000 500,000-1,000,000 
{) Over 1,000,000 


In what type of urban area is your laboratory located? 
(J Downtown (|) Suburb-business district 
(J Neighberhood business district () Suburb-residential district 
() Residential district 


In what type of building is your laboratory located? 
() Medical-dental office building 
| General office building 
Separate building for this dental laboratery only 
Dwelling house 


O 
C) 
O 
() Other (specify) 


Approximately how many square feet of floor space does your laboratory occupy? square feet (16.17) 


. How many persons work at your laboratory? (/nclude owners, managers and all employees. ) 819 


persons work full time persons work part time 20.21) 


Of all persons working full time at your laboratory, how many are in each of the following categories” 
Category Number 

persons (22.23) 

persons (24) 

persons (25) 


persons (26) 


Technicians 
Management 
Delivery 

Clerical 

Outside salesmen 
Other (specify) 


persons (27) 
persons (28) 
persons 


TOTAL 9 30) 


11. What is the number of men and women full-time technicians in your laboratory? 
men technicians (31-32) 
women technicians (44 44) 


TOTAL technicians 


REPORTS OF CO 
1 a2) 
2 (3.4) 
(5-6) 
5. 
(8-12) 
7 5) 
: 


? 


12. How many full-time technicians are there in each age group in your laboratory ! 
Age 
Under 20 technicians (35-36) 


Number 


20 to 29 technicians (37-38) 
30 to 39 technicians (39.40) 
40 to 49 technicians (41.42) 
50 to 59 technicians (43.44) 
60 and over technicians (45 46) 
TOTAL technicians 


13. How many of the full-time technicians in your laboratory have formal education as follows? 


Amount of educatior Number 
Grade school technicians (47-48) 
High school, | to 3 years technicians (49-50) 
High school graduate technicians (51-52) 
College, 1 to 3 years technicians (53) 
College graduate technicians (54) 
TOTAL technicians 


a. How many of the full-time technicians in your laboratory have taken organized courses of instruction 

in dental laboratory technics? (If a technician has had more than one of the following three types of courses, 

count him only once—in the course of greatest length 
Type of course Number 

One- or two-year course in general dental laboratory technics technicians (55.56) 

One or more intensive courses, several weeks long, in special skill technicians (57-58) 

One or more short courses (a few days) in special skill (excluding courses 


of one day or less technicians (59-60) 


b. How many of the full-time technicians in your laboratory have had only on-the job training in dental 


laboratory technics (at your laboratory or other laboratory)” technicians (61-62) 


Of the full-time technicians in your laboratory, indicate how many have had laboratory experience as follows 
Years of laboratory expervence Number 
Over 20 years technicians (63-64) 
Between 10 and 20 years technicians (65-66) 
Between 5 and 10 years technicians (67-68) 
Between 1 and 5 years technicians (69-70) 
Under 1 year technicians 
TOTAL technicians 


How many technicians have left your laboratory for employment elsewhere during the last year? 
technicians 
Of this number, how many went into work other than dental laboratory work? 
Men, under 35 technicians 
Men, 35 and over technicians 
Women, under 35 technicians 


Women, 35 and over technicians 


What are the usual reasons given by technicians for leaving dental laboratory work? 
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17. How many technicians have you employed during the last year, including both (8-12) 
replacements and additions to staff? technicians (13-14) 
18. What has been your experience in the employment of qualified technicians during the last year? ais) 


Have had much difficulty 
{] Have had some difficulty 
{) Have had no difficulty 
() Have not attempted to employ qualified technicians 


19. What has been your experience in the employment of apprentice or beginner technicians during the last year? (15) 


Have had much difficulty 
{} Have had some difficulty 
Have had no difficulty 
Have not attempted to employ apprentice technicians 


20. Of your full-time technicians, how many are in each of the following categories? How many openings do 


you have? What is the weekly pay range? 


No. nou No. of Approximate weekly salary 
Category working openings Starting Maximum 
General technicians 7 $ (17-23) 
Full denture technicians $ $ (24.30) 
Partial denture technicians $ $ (31 37) 
Ceramist technicians > $ (38.44) 
Crown and bridge technicians $ $ (45-51) 
Apprentice technicians $ $ (52 58) 
Other technicians $ $ (59.65) 
What fringe benefits does your laboratory provide for its full-time technicians? (Exclude contributions for 
federal and state insurance programs, such as social security, workmen's compensation, ete (66) 
Holidays with pay Hospitalization insurance 
Vacations with pay Surgical insurance 
Sick leave with pay Sickness or accident insurance 
Life insurance Profit sharing 
Pension plan Christmas or other bonus 
What is the length of the regular work week in your laboratory? hours (67 68) 
23. To which, if any, of the following dental laboratory associations do you belong’ (69) 
Local (city or county 
State 
National Association of Dental Laboratories 
Other (speci/y 
24. a. What methods are used by your laboratory in attracting dentist patronage” ae 
Direct mail advertising to dentists 
{) Display advertising in classified telephone directory 
Advertising in dental journals 
Telephone contact with dentists 
Personal visits with dentists 
Other (specify 
b. Do you customarily exhibit at the state or local dental society meeting? (7) 
State meeting Local meeting (8-12) 
How many dentists have you served during the last year? dentists (15.17) 


4 
| 
4 
| 
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. a. Have you served dentists outside your own state during the last year? O O No as) 
b. If yes, please indicate the percentage of the gross sales of your laboratory to 
Dentists in other states per cent (19.20) 
Dentists in other countries per cent (21-22) 


. What were the total sales or billings of your laboratory in the following years? (23-25) 

1957 $ 1956 $ 1955 $ (26-28) 
(29-31) 

. How did your volume of business during the first half of 1958 compare with the same period in 1957? 

() Greater in 1958 () Approximately the same () Less in 1958 (32) 


What was the total payroll of your laboratory in the following years? (33.35) 


1957 $ 1956 $ 1955 $ (36-38) 
(39 41) 


In what months were your billings lowest and highest in 1957? (42) 


Lowest month Highest month (43) 


What is your customary billing period? (44) 
1) €.0.D 90 days 
30 days Other (specify) 

60 days 


. Approximately what percentage of the cases brought into your laboratory is brought by each of the 
following methods? 
Laboratory messenger per cent (45.46) 
Private parcel service per cent (47.48) 
Mail per cent (49.50) 
By the dentist per cent (51-52) 
Other (specify) per cent (53.54) 
TOTAL 100 per cent 


Approximately what percentage of the following types of cases were you required to remake during the 

last year? 
Full dentures (all types) per cent (55-56) 
Cast partial dentures per cent (57-58) 
Bridge work per cent (59.60) 
Porcelain and acrylic jackets per cent (61.62) 
Other (specify per cent (63.64) 


What is the policy of your laboratory with regard to charging for ‘“‘remakes’”’ (65.66) 


You are invited to comment on any aspect of this survey or problems confronting dental laboratories (67 68) 


NO SIGNATURE REQUIRED 


27 
28 
29 7 
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Table 1 ® Distribution of all dental laboratories and of laboratories returning questionnaires, by region 


Region 


New England (Conn., Maine, Mass., N.H., R.I., Vt.) 
Middle East (Del., D.C., Md., NJ., N.Y., Pa., W.Va.) 


Southeast (Ala., Ark., Fla., Ga., Ky., La., Miss., N.C., 
S.C., Tenn., Va.) 


Southwest (Ariz., N. Mex., Okla., Texas) 
Central (lll., Ind., lowa, Mich., Minn., Mo., Ohio, Wis.) 


Northwest (Colo., Idaho, Kans., Mont., 
N. Dak., S. Dak., Utah, Wyo.) 


Far West (Calif., Nev., Ore., Wash.) 


Neb., 


Total 


Laboratories at the time of the survey, 
and only 14 per cent of the question- 
aires sent to New York were returned. 
In the Far West, Northwest and South- 
west regions combined, the response was 
33.1 per cent, almost double the response 
of 17.7 per cent from the New England 
and Middle East regions combined. 
Fifty per cent of the dental laboratories 
of the National 
Laboratories 


members 
of Dental 
turned questionnaires, compared to only 


which were 


Association re- 
14 per cent of nonmember laboratories. 
Of all dental laboratories responding, 
71.2 per cent were members of the Na- 
tional Association of Dental Laboratories, 
79:3 


laboratory 


members of state 


36.1 


were members of local laboratory 


per cent were 


associations, per cent 
asso- 
ciations and 4.2 per cent indicated mem- 
bership in other laboratory associations. 
Membership at all three levels—-the na- 
tional, state and local associations — was 
reported by 23.5 per cent, and member- 
ship in only the national and state asso- 
ciations by 39.4 per cent. 

A considerably better response was re- 
ceived from large laboratories than from 
Although complete 
information is not available at this time 


the that 


small laboratories. 


evidence available indicates 


Laboratories 
returning 
questionnaires 


All 


Per cent 
laboratories 


returning 
questionnaires 
No Per No Per cent 


cent 


10.0 


35.5 


666 7.8 


24.9 


11.6 
5.4 
25.7 


5.7 


about 15 per cent of the one-man labora- 
tories returned questionnaires, and that 
the percentage response increased with 
size of laboratory, reaching some 50 pet 
cent for laboratories with 10 more 
This differential 
must be taken into account in any pro- 


or 
technicians. response 
jections of the survey findings to national 
averages or totals for the 6,688 dental 
laboratories. Certain national projections 
will be presented in a later article in this 
series, 

The distribution of dental laboratories 
by city size within region is shown in 
Table 2. The proportion of laboratories 
in large cities was greatest in the Middle 
East, Central and Far West regions. The 
Northwest region had the largest propor- 
tion of laboratories in cities of less than 
25,000 population. Apparently some of 
the laboratories the New England, 
Southeast Southwest regions 


in 
and re- 
the 


entire metropolitan area in which they 


corded “city size’ on the basis of 
were located; there are no cities of over 
1,000,000 population in these regions. 
Among all dental laboratories respond- 
ing, 60.0 per cent were located down- 


town, 30.0 per cent in neighborhood o1 


suburban business districts and 10.0 per 


cent in residential districts (Table % 


PORT! 
RE T FC Hil, 
| 
70) 10.5 191 27.2 
245 3.7 89 36.3 Borie 
1,451 422 29.1 

275 4.1 94 = 34.2 Ge 
971 14.5 311 18.9 32.0 
6,688 1000 1,645 1000 24.6 
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Table 2 ® Percentage distribution of dental laboratories according to city size, by regior 


New Middle 
England East 


Under 5,000 
5,000 25,000 
25,000 100,000 
100,000- 500,006 
500,000 1,000,000 


Over 1,000,000 


Total 100.0 


The percentage of laboratories located 
downtown varied from 84.0 per cent in 
the Northwest to 48.5 per cent in the 
Middle East. Neighborhood or suburban 
business district laboratories were most 
common in the Far West and the Middle 
East, and North- 


west. The proportion of laboratories lo- 


least common in the 


cated in residential districts was more 


than twice as high in the Middle East 
as in the Northwest. 


The percentage of dental laboratories 
than the 
national average in both the largest and 


located downtown was lowe1 


smallest city-size categories (‘Table 4 

In the small cities, a plurality of labora- 
tories was located in residential districts, 
1 000.000 


whereas in the cities of over 


Table 3 © Percentage distribution of dental 


irea, by region 


Type 


Neighborho 


Downtowr 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
Far West 


United States 


South 


east 2S west 


100.0 


South North 


t 
Central United 


States 


2.2 
19.5 
26.4 
21.6 
15.7 : 11.8 
2.3 ( 18.5 


100.0 100.0 


population a plurality was located in 


neighborhood or suburban business dis- 
tricts 

Statistics on dental laboratories by type 
of building are presented in Tables 5, 
6 and 7. About three-fourths of down- 
town dental laboratories were in general 
office buildings, compared to 45.3 per 
cent of laboratories in neighborhood and 
suburban business districts and 27.0 per 
cent of laboratories in residential districts 

Table 5 
10 laboratories were located in general 
office 
divided quite evenly among medical-den- 


Over-all, about 6 of every 


buildings, the remainder being 
tal buildings, special buildings for dental 
laboratories, and residences. A few lab- 


oratories were located in garages, indus- 


lat itories according to type of urban 


»f urban area 


Residential 
district 


suburbar 


ass district 


NTA! ASSOCIATION 
City size 
47 17 1.6 
14.) 15.7 24.) 
33.46 21.64 28.3 
31.2 13.5 30.9 
12.5 10.0 14.6 
es 3.9 37.5 5 
100.0 
Regior oF Total 
| 
73.2 18.1 8.7 100.0 
48.5 36.3 15.2 100.0 
76.8 15.3 7.9 100.0 
55.1 33.7 11.2 100.0 
61.2 30.5 8.3 100.0 
84.( 96 6.4 100.0 
51.8 40.0 8.2 100.0 
Ee 60.( 30.0 10.0 100.0 
{ 
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Table 4 ® Percentage distribution of dental laboratories according to type of urban 


area, by city size 


Type of urban area 


Neighborhood or 


Downtown 


Residential 


suburban 


district 


business district 


Under 5,000 
§,000-25,000 
25,000—100,000 
100,000-500,000 
500,000—1,000,00¢ 
Over 1,000,000 


All city sizes 


trial buildings and dental supply com- 
pany buildings. 

In the Far West, 28.7 per cent of the 
dental laboratories were located in med- 
ical-dental buildings, compared to only 
7.4 per cent in the Middle East (‘Table 
6). A dwelling house was reported as 
the location of 19.2 per cent of the lab- 
oratories in the Middle East, compared 
to an average of only 5 per cent in the 
Southeast, Northwest and Far West. The 
proportion of laboratories located in thei 
own building was largest in the South- 
21.4 per cent) and 
New England (7.0 per cent 

About one-fourth of the dental labora- 


west smallest in 


Table 5 ® Percentage distributior 
by type of urban area 


{ dental lat 


25. 100.0 


100.C 

100.0 
100.0 
100.0 
100.0 


100.0 


tories in cities of 500,000 to 1,000,000 
population were in medical-dental build- 
ings, compared to about one-tenth in 
cities of 5,000 to 100,00uU population 
(Table 7). Only one-fourth of 
laboratories in 


dental 
5.000 
population were in general office build- 


towns of under 


ings, compared to nearly 60 per cent in 
all other cities combined. Separate build- 


ings for the dental laboratory were par- 
ticularly 


common in the smallest cities, 
as were dental laboratories in dwelling 
houses. 

The feet of 
space used by dental laboratories is shown 
in ‘Tables 8 and 9 


number of square floor 


The amount of floor 


ratories »f building, 


Type of urban area 


Type of building 


Downtowr 


Medical-dental building 
General office building 


Separate building for 
dental laboratory only 


Dwelling house 
Apartment building 


Other 


Total 100.0 


Neighborhood or 


business district 


All types 


urb« 
Residential 


aistrict 


suburban areas 


21.2 


100.0 100.0 
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‘ 
City size | Total 
— 
36.1 
67.9 18.1 14.0 
3 
68.( 23.4 8.6 es 
62.4 28.5 9.1 ae 
57.9 34.7 7.4 
41.9 50.8 73 
60.0 30.0 10.0 
13.1 18.4 147 
757 45.3 27.0 59.3 
11.3 26.4 10.5 
— 1.7 3.5 3.7 2.5 
~ 
100.( 
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Table 6 © Percentage distribution of dental laboratories according to type of building, by region 


Middle 
East 


New 
Type of building Enalor 4 
gic 


Medical-dental building 13.3 7.4 
General office building 


Separate building for dental 
laboratory only 


Dwelling house 
2.2 
29 


Apartment building 


Other 


Total 100.0 100.0 


space varied widely (‘Table 8). Although 
8.5 per cent of the laboratories had less 
than 200 square feet of floor space (the 
equivalent of a room 10 feet wide and 
20 feet long), 7.5 per cent had more 
than 2,000 square feet and the maximum 
reported was about 70,000 square feet. 
This wide dispersion is reflected in the 
large difference between the mean (total 
square feet of all laboratories divided by 
number of laboratories) and the median 
(the middle laboratory in a ranking of 
all laboratories according to square feet). 
For all the the 
mean number of square feet was 861 and 
the 491. Because the 
heavy influence of extraordi- 
narily large laboratory on the mean square 


laboratories in survey, 


median was of 


a single 


footage, the median is probably a better 


South 


United 
States 


Far 
West 


North- 
west 


South 


Central | 
west | 


east 


147 15.7 11.4 


65.5 


17.0 
67.0 


28.7 
47.1 


14.7 


60.7 59.3 


10.6 
4.3 


15.5 
5.8 
1.0 
19 


10.5 
1.1 
2.5 


15.2 10.0 
10.0 
5 


2.6 


4.2 
0 
5.2 
100.0 100.0 100.0 


100.0 100.0 


measure for “typifying’’ laboratories and 
making comparisons among regions, City 
sizes and so forth. 

On the basis of the median number of 
square feet, the largest laboratories were 
in the Southwest (636 square feet), fol- 
lowed by the Southeast (553), Central 
(529), Middle East (508), Far West 

442), New England (422) and the 
Northwest (395). 

By city size, the largest laboratories 
were in cities of 100,000 to 500,000 popu- 
lation (609 square feet) and smallest in 
places of under 5,000 (281 square feet) 

‘Table 8). By type of urban area, down- 
town (527 
square feet) and residential district lab- 
(299 feet). 
Classified by type of building, labora- 


laboratories were largest 


oratories smallest square 


Table 7 ® Percentage distribution of dental laboratories according to type of building, by city size 


Type of building 


5,000 
25,000 


Under 


5, 00( 


10.0 


Medical-dental building 


ffice building 


reneral 


Separate building for dental 


laboratory only 
Dwelling house 
Apartment building 


Other 


Total 100.0 


City size 

All City 
Over sizes 
1,000,000 


17.9 


500,000 
1,000,000 


25,000 
100,000 


100,000 
500,000 


16.3 
57.5 


24.4 
53.9 


10.6 


60.1 


12.1 
79 
2.0 
4.2 


8.0 
9.6 
17 


19 2.7 


100.0 100.0 


100.0 


| 
| 
27.8 63.2 62.0 59.3 
19.4 11.2 15.4 8.8 19 
36.1 14.0 8.8 10.5 
0 0 9 1.0 1.1 
2.8 1.6 2.5 


| | | 
Square feet of New Middle South 
floor space England East east 


1.6 17 
9.3 5.8 
200-299 14.8 13.9 
300-399 12.8 9.3 
400-499 13.5 10.7 14.0 
500-! 9.2 10.1 99 
600 6.8 99 
700 6.3 $2 
800-899 17 23 
2.5 3.6 23 


17 
8.4 
21.0 
16.0 


100 
199 


100 


59 
3.4 


900 


79 
4.) 


8.4 
0 


1,000 
1,500 


3.8 
19 


2.5 
3.4 


2,000 
3,000 
4,000 


5,000 


Total 100.0 100.0 100.0 
Mean 777 872 1,296 
Median 422 508 553 


tories in dwelling houses were smallest 
(317 square feet); the few laboratories 
in the “other” (miscellaneous) classifica- 


tion were largest (825 square feet). The 
median for special dental laboratory 
buildings was 800 square feet. 

Of all dental laboratories responding, 
72.4 per cent were sole proprietorships, 
19.1 per cent were partnerships and 8.5 
per cent were corporations (Table 10 
Of these three types of business organiza- 
tion, corporations varied most in preva- 
lence among the seven regions. Corpora- 
tions were most common in New England 
(15.7 per cent of the laboratories) and 
were very rare in the Far West (1.9 per 
cent). 

About 17 of every 20 dental labora- 
tories (84.2 per cent) classified them- 
selves as “general” laboratories, that is, 
they performed various types of dental 
laboratory work for dentists (Table 11). 
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South- 


3.5 8 1.2 


| 
North- | 
Central 
west west | 


3.5 6.7 3.6 
11.5 19.3 
11.6 11.5 14.5 


14.0 17.5 12.1 


12.8 7.0 10.9 


100.0 100.0 100.0 


850 870 871 
636 529 395 


Table 9 ® Average square feet 


urban area and type of building 


City size 
Under 5,000 
5,000-25,006 
25,000—100,00 
100,000-—-500,006 
500,000—1,000,000 
Over 1,000,000 


Type of urban area 
Downtown 
Neighborhood or suburbar 
business district 
Residential district 


Type of building 
Medical-dentai building 
General office building 
Separate building for 

dental laboratory only 
Dwelling house 
Apartment building 


Other 


All classes 
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Table 8 ® Percentage distribution of dental laboratories according to square feet of floor space, by region 


Far 


West 


of floor 
dental laboratories, according to city size, type of 


Mean 


347 
511 
705 
1,233 
1,109 
926 


979 


767 
467 


689 
638 


1,284 
44) 
932 

1,719 
861 


1959 


United 
States 


1.2 

7.3 
14.5 
13.1 
15.1 
8.2 
77 
49 
3.9 
29 


100.0 


86) 


49) 


space ir 


Mediar 


281 
416 
506 
409 
510 
499 


527 


497 
299 


4\7 
493 


800 
317 
663 
825 
49) 


hy 
a 
8.3 
16.6 
4 
58 3.8 7.2 43 
4.6 5.2 2.4 47 oa 
1.2 3.8 2.4 2.3 
1,499 14.0 18.6 10.7 7.2 6.0 9.6 
1,999 47 46 6.0 2.4 3.3 4) ge 
2,999 3.5 46 57 2.4 30 4.0 
3,999 1.2 1.2 1.2 2.4 3 1.4 “- 
4,999 8 0 0 2 2.4 1.0 6 Se 
| 16 2.5 2.3 1.2 1.2 2.4 0 1.5 3 
100.0 ig 
442 = 
- 


Table 10 ® Percentage distribution of dental laboratories a »rding to type of business organization, by regior 
North Far United 


New Middle ) South 
Central 
States 


Type of business 
west 


organizatior 


Sole proprietorship 


19.4 


Partnerships 
14,7 


Two partners 
Three partners 
More than three partners 


Number of partners 


undesignated 


orporatior 
Total 100.0 100.0 100.¢ 


Table 11 ® Percentage rding to type of laboratory, by regior 
uth r rth Far Unit 

Type of laborat Central eri 
west west States 

General 84.2 


2.4 


Processing 


Cerami 


Other spec 


Total 


Table 12 ® Percer 


f let ) = 
ax 5,000 25,00 100,000 500,000 Over 
500,000 1,000,006 1,000,00' 


Type 
25,000 100,000 


General 90.3 


Processing 


Denture 
Crown and bridge 
and porcelarr 


Cerami 


Other special 


Total 
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CT 70.9 69.0 72.8 69.0 71.3 75.5 78.8 72.4 
18.1 19.3 19.1 
13.9 13.8 149 
0 29 2.1 11 2.6 2.1 2.6 2.3 
( ( 1] 2.3 5 ( a 4 
es 1.6 7 5 1.2 1.6 2.1 26 1.5 
100.0 
: | 8 2.4 3.6 3.4 2.6 2.1 1.9 | 
Special 15.9 10.5 13.5 8.5 14.2 13.4 4 
Denture 2.3 3.4 2.4 1.1 2.4 3.2 2.3 2.6 
Crown and bridae 47 3.9 2.6 6.8 5.0 2.1 7.1 48 
ond porcelair 8 2.7 5 ( 1.4 ( 19 LS 
Le 3.8 5.9 4.8 4.4 47 3.2 29 4.5 
| 100.0 100.( 100.( 100.0 100.0 106 100.6 100.¢ 
He foge distribution of dental laboratories a rding to type of laboratory, by city size 
City size 
All city 
) 
De 91.2 82.5 78.2 72.3 84.2 
2.8 2.1 3.4 26 1.6 2.4 
Special 2.8 6.9 6.7 14.] 19.2 26.1 13.4 
2.4 J 2.6 43 2.6 
9 2.4 54 52 10.6 48 
2.8 3 § 1) 1.4 43 1.5 
2.5 45 7.2 67 45 
10 100.( 10¢ 100.0 10( 100.¢ 100.0 


Table 13 ® Distribution of dental laboratory 
becoming a laboratory owner 


ywners by yeor entering dental laborat ry wo 


Year entering laboratory work 


Year bec oming a 


laboratory owner 


1920-1929 


1919 
1920-1929 
1930-1939 
1940-1949 
1950-1958 


No answer 


Total 


Per cent of 


owners 


One in every eight laboratories 


13.4 per 
cent) specialized in a particular type of 


work, including 4.8 per cent in crown 
and bridge work, 2.6 per cent in denture 
construction and 1.9 per cent in ceramics 
and porcelain work. The prevalence of 
“spec ial” laboratories was greatest in the 
Middle East (15.9 per cent) and lowest 
in the Northwest (8.5 per cent). Nation- 
ally 2.4 per cent of the laboratories re- 
sponding identified themselves as “‘proc- 
that is, did 


primarily for other laboratories 


essing” laboratories, work 


The prevalence of “special” labora- 
tories varied greatly by size of city, from 
26.1 per cent of the laboratories in cities 
of over 1,000,000 population to 2.8 per 
Table 12 


most 


cent in cities of under 5,000 


Processing laboratories were preyv- 
alent in medium-sized cities 
Of the dental 


turning questionnaires, nearly halt 


laboratory Owners. re- 
15.8 
had entered dental laboratory 


15 


in decades, the greatest 


per cent 
work prior to 1950 Grouped 


lab- 


work 


number of 
owners entered laboratory 
1920’s and the 


became laboratory owners in the 


oratory 
in the number 
1940's 
Of the 390 respondents who became lab 
1950's. 


wor k als 


greatest 


oratory owners in the only 20 
had entered 


the 1950's 


laboratory late as 


1930-1939 


1940-1949 1950-1958 


1,645 


100.0 


Table 14 ® Per 


ratory owners acct 


entage distributior { dental lab 
rding to number of years elapsing 
between year entering dental laboratory work and 
year becoming an Owner 


Per cent of Cumulative 


Number of years 
owners 


4.0 
59 


10.6 


Phe percentage distribution of dental 


laboratory owners according to number 
of years between entry into dental labora 
laboratory 


Pable 14. The 


number of years) in 


tory work and becoming a 


Owner Is shown in mean 


dental laboratory 
work before becoming an owner was 10.4 
years and the median was six years 


The next article in this series, sched 


uled to appear in July, will present survey 


findings relating to dental laborators 


personnel 
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ond by year 
Per cent 
| onswer 
50 0 50 3.1 
78 93 172 10.6 
63 202 82 4 35] 214 tes 
27 186 312 132 4 661 40.7 os 
2 35 105 224 2 4 39 
Bin 
7 3 9 21 
22) 523 502 357 2( 22 100.0 
13.6 32.2 30.9 22.( 1.3 
per cent 
1-3 
20.5 
5 12.2 32.7 
7-8 12.( 44.7 
11-12 10.9 67 
13-14 68 74.3 
17-18 49 86.5 ie 
19-2 47 91.2 
21-22 3.1 94.3 
23-24 1.8 96.) 
25-2¢ 14 97. 
27-28 9 984 
99.4 
_ 
- 4 
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The regulation of dental laboratories and 


technicians in Canada 


Don W. Gullett,* D.D.S., Toronto, Ontario, Canada 


COUNCIL ON DENTAL TRADE AND LABORATORY RELATIONS 


As part of the continuing effort of the Council on Dental Trade and Laboratory 
Relations to provide information to the members of the Association on programs 
affecting the development and maintenance of effective relations between the dental 
profession and the dental laboratory group, the Council is pleased to present the 
paper entitled “The Regulation of Dental Laboratories and ‘Technicians in Canada” 
which was read by Don W. Gullett, secretary, Canadian Dental Association, at the 
September 1958 “Symposium on Programs Affecting Relations Between the Dental 
Profession and the Dental Laboratory Group.” THE JOURNAL readers may find Dr. 
Gullett’s paper of special interest since the policy of the Canadian Dental Association 
on dental laboratory legislation is not in harmony with the policy position maintained 
for a number of years by the American Dental Association. 

Elsewhere in this issue of THE JOURNAL, the Council and the Council on Legislation 


will present a report on the 1958-59 legislative activities of the so-called “public 


denturists” in Canada and the United States 


Ihe dental laboratory craft was developed 
under the initiation of the dental profession 
to assist in meeting the demand for dental 
health The dental tech- 
nician serves in an adjunctive capacity to the 


Initially it should be stated that the con- 
tent of this presentation, at least in part, 
is not in harmony with the adopted policy 
of the American Dental Association. Fur- 
thermore, certain differences may exist in 


services, laboratory 


dentist who is thus enabled to increase his 
service to the public. It is clear, therefore, 
that the best interests of the public are served 


by a strengthening of the adjunctive bond 


law and in interpretation of law when 
our two countries are compared. How- 
ever, there is no question but that the 
Dental 
Dental 
same end objective in endeavoring to es- 


which exists between the dentist and the den- 
tal laboratory technician. 

The Canadian Dental Association is of the 
that the development of 
training programs increase the effi- 
ciency of the dental laboratory technician and 
provide a_ better 
base on which to build a better service to the 


and the 
have the 


American Assoc lation 


Canadian Association 
opinion improved 
tablish amicable and satisfactory relation- 
economic 


ships between the dental professions and educational and 


dental technicians. This presentation is 
not to be construed as an effort to per- dental profession for the public é 
lo meet these common objectives in the 


i ide anyone but merely a re port present interests of the public, the Canadian Dental 
Ing our experience, \ssociation supports: 

With minor amendments from time to 1. The establishment of 
courses for dental laboratory 


vocational institutions, with members of the 


formal training 


time, the policy of the Canadian Dental technicians in 


Association on this particular subject has 


remained constant and is stated as follows: 


dental profession, including staff members of 
dental schools, cooperating in the instruction 


3 


2. The efforts of dental laboratory tech- 
nicians toward the procurement of legislation 

when such efforts do not jeopardize the right 

of the dental profession to render dental 

health care to the public 

3. Measures to improve the educational 
and economic base of the dental laboratory 
technician and of the dental laboratory craft 

In the interests of public health and wel 
fare, the Canadian Dental Association will 
oppose: 

All efforts of a legislative nature or other- 
wise designed to permit or allow the actual 
practice of dentistry directly for the public by 
other than fully trained and qualified members 
of the dental profession 

Ihe Canadian Dental Association officially 
recognizes the valued contribution of dental 
laboratory technicians to the improvement of 
the service which the dental profession renders 
the public and will actively support all con- 
structive objectives for the betterment of the 
vocation in line with this stated policy 

The pertinent point of difference in 
policy relates to the matter of registration 
and license, which we have supported. 
Before describing the actual legislation, it 
might be well to review the initial think- 
ing in adopting such policy, and this goes 
back to 1942 

1. A tendency has existed in some re- 
spects to deal with auxiliary personnel as 
a group by a more or less set formula. In 
our opinion you cannot satisfactorily deal 
with men and women in the same man- 
ner. Through various experiences most of 
us have learned this fact of life. Owing to 
the nature of women and men, the vast 
majority of women will go along with 
legislative arrangements such as exist for 
dental hygienists but men will not, except 
for a short period or under coercion. 

2. Technicians are men and like all 
men of action desire “‘a place in the sun.” 
Such objective is creditable and should 
be recognized. 

3. The view was taken that in the 
final analysis dental technicians would 
obtain some form of legislation and it was 
thought much better to work coopera- 
tively toward legislative action approved 
by both the profession and the techni- 


cians than for the profession to enter into 


lecislative battles. 
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I might add a personal observation: 
It's been my experience that no man 
advances very far by trying to keep his 
subordinates down. In reverse, by helping 
subordinates rise, you invariably help 
yourself, This same truism, in my opin- 
ion, applies to a profession. 

These points may appear weak argu- 
ments today but, in our opinion, they are 
psychologically strong. Of course we did 
not have, in the early forties, the enlight- 
enment of all that has occurred during 
the intervening years. However even with 
the intervening experience, the attitude 
has not altered. 

An Act Respecting Dental Technicians 
was adopted by the Ontario Legislature 
in April, 1946. ‘The presentation of this 
legislation was preceded by meetings of 
representatives of the dental profession 
and the technicians over a period of two 
or three years. The legislature of the 
Province of Quebec adopted legislation of 
a similar nature in 1944. ‘The Quebec Act 
was probably one of the first acts adopted 
whereby technicians were granted the 
right to establish a technicians’ board 
with registration and licensing powers 
An attempt was made to improve on the 
Quebec legislation in drafting the On- 
tario legislation two years later and as a 
result minor, yet important, differences 
exist. For example, we faced the question 
of how to provide in the law for dental 
office employees. You can easily see that 
even your assistant, when she casts an 
inlay, may be doing something that the 
technician might think came in his field 
of operation. That difficulty arose undet 
the Quebec legislation. We also were very 
careful in the Ontario law to protect the 
technician who was employed by a den- 
tist; that is, exception was made that he 
did not necessarily need to be registered 
or qualified with the Technicians’ Board 

Any specific references made herein 
will be to the Ontario legislation. These 
two provinces, Quebec and Ontario, rep- 

resent 65 per cent of all the dentists in 
Canada and quite probably an even 
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higher percentage of the dental techni- 
cians. The other provinces were urged by 
the Canadian Dental Association to at- 
tempt the obtaining of this type of legis 
lation in a similar manner. Unfortunately. 
from our point of view, action was de- 
layed until the time came when minority 
groups of dental technicians in several 
provinces stirred up political activity in a 
demand to work directly for the public 
As a consequence, repeated efforts in sev- 
eral provinces to obtain this type of legis- 
lation have failed so far, except in the 
Province of New Brunswick where an act 
with similar intent was adopted in 1957 

Referring to the Ontario Act in brief 


the following is provided for 


1. The establishment of a Governing 
Board of Dental ‘Technicians consisting of 


five persons appointed by the legislature 


2. ‘The Board is empowered to: (a 
make regulations for admission and ree- 
istration of dental technicians; (b) spec- 
ify the qualifications for persons seeking 
register; (d 


admission; (c) maintain a 


prescribe discipline and control; (e) pro 
vide for the payment of reasonable fees 


3. All regulations formulated by the 
‘Technicians’ Board shall be submitted to 
the official body representing the dental 
profession before being submitted to the 
legislature for approval 


under the Act 
are entitled to use the designation “Reg 
Dental 


verse, persons not registered are forbidden 


+. Persons registered 


istered Lec hnic lan” and, in Tre- 
to use this designation or any similar title 
implying that he is a dental technician 
The Act 


tered with the Board you carry on as a 


is clear-cut-—-if you are regis- 


you are not regis- 


There 


dental technician: if 


tered, you don’t carry on is no 


question, no intermediary thing about it, 


it’s clear-cut 


5. Provision is stated whereby noth- 


ing in the Act shall be deemed to prohibit 
any person working as an employee of a 
legally qualified dentist. 


6. Permission is given for a registered 
dental technician to carry on business as 
a dental technician in the name of a cor- 
poration but a registered dental techni- 
cian must be in charge of its operations. 
We regard this as an important point 


7. Penalties are provided for any per- 
the Act, who 


carries on a business or holds himself out 


son, not registered under 


as carrying on the business of a dental 
technician. 

this Act state 
the qualifications for registration, amount 


The regulations under 


of fees, direction respecting meetings of 
the Board, the election of officers with 
duties, discipline and ethics. Under the 
section on discipline and ethics, it is inter- 
esting to note that advertising in any 
form is prohibited except to members of 
the dental profession, materials used must 
he those prescribed by the dentist, and 
prohibition of direct or indirect adver- 
tising to dentists respecting consultations. 
free services, premiums, rebates or dis- 
Specific 
for dealing with misconduct by a mem- 
ber. In both the Act and the Regulations 
it is stated that the business of a dental 


counts procedure is provided 


technician must be carried on in accord- 
ance with The Dentistry Act. 

Particular note should be taken of the 
relationship between. the dental profes- 
sion and the dental technicians as estab- 
lished by this type of legislation. 


1. While the legislation does not spec- 
ify, by agreed understanding the dental 
profession has at least one representative 
as a member of the Technicians’ Board. 

2. All regulations or amendments are 
subject to review by the representatives of 
the dental profession before they can be 
effected 

No 
any kind can be made by the Techni- 
Board harmony 
with the provisions of The Dentistry Act 


regulation oO! amendment ol 


cians’ which is not in 
That requirement may not seem strong 
enough to some people, but it has proved 
to be effec tive, 


EFFECT AND EXPERIENCE 


that no serious difficulties be- 


dental 


‘The fact 
tween the profession and_ the 


dental technicians have arisen in_ the 
provinces where this legislation is in force 
speaks for itself. On the other hand, we 
have very serious unsolved problems in 
provinces where this legislation does not 
exist. In our opinion the very fact that 
the tools of administration exist in a 
stable form leads to mutual understand- 
ing and cooperation. 

It would be foolish to expect pertee tion 
Such a condition is not possible, at least 
as long as there are imperfect dentists and 
dental technicians. However, there has 
come into being a new and better under- 
standing between the two groups unde: 


this legislation. ‘The result is increased 


faith in each other, which is important 


For example, the dental profession has 
supported adequate charges for labora- 
tory services and cooperated in projects 
developed by the technicians. Our repre- 
sentatives assist, at the invitation of the 
Technicians’ Board, in conducting thei 


examinations. Phe head of the prosthetic 
department in the school actually assists 
and sits on their examining board. The 
technicians give a dinner each year for 
the graduating class and explain to that 
eraduating class their position and what 
they are attempting to do. ‘There are a 
lot of projects of that kind. This falls in 
the category of education and it all adds 
up to a good relationship between the 
technicians and the dentists. 

The question of illegal practice is difh- 
cult to answer in a satisfactory manner 
The amount of illegal practice in an area 
at any one time depends upon several 
factors, including the economic condi- 
tions. Of recent years the large immigra- 
tion into Canada has been a factor. In 
this particular province to which T am 
referring, in one fairly small area, we have 
had 1,000,000 people 


countries 


from 
settle 

million, there are a lot of would-be den- 
tech- 
nicians at one time. Those are the people 


European 


come and Among. the 


tists. a number of whom were 


who have given us all of the trouble in 
respect to illegal practice. They are very 
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difficult to prosecute because they work 
for their own people only. The type of 
people who were engaged in illegal prac- 
tice at the 
adopted have nearly all disappeared 


time the legislation was 

Under any arrangement, legal or vol 
untary, there probably will be some illegal 
practice. Our this 


legislation is that the Technicians’ Board 


experience undet 
has been just as anxious to curb illegal 
practice as the dental profession. If a 
Registered Dental Technician is found to 


be practicing illegally, he invariably loses 


his job and upon conviction, is struck 
from the technicians’ register by the 
lechnicians’ Board. Through such co- 
operation, illegal practice is undoubtedly 
at a minimum in the Province of Ontario 
This problem is certainly greatly reduced 


as compared both to the situation previous 


to the adoption of the legislation and the 
condition existing in provinces without 
the legislation. In conclusion it can be 
that this 


brought harmony 


said type of legislation has 


between dentists and 
technicians. Although problems continue 
to arise, they are settled amicably and, 
to the best of our knowledge, a state ol 
general satisfaction obtains. Some prool 
of this statement lies in the fact that both 
the dental ethical 


technicians are energetically endeavoring 


profession and_ the 


to obtain similar enactment in other 


provinces. 


1958-59 legislative activities of the so-called 


“public denturists’’ 


COUNCIL ON DENTAI 


PRADI 


AND LABORATORY RELATIONS 


COUNCIL ON LEGISLATION 


1958 and thus far (March 15 

in 1959, legislative bodies in the Provinces 
of British Columbia and Alberta, Canada 
and the States of Georgia, Nevada, Wash- 
ington, Oklahoma and Illinois have been 
asked to adopt legislation enlarging the 
dental 


During 


lawful functions of laboratory 
technicians. The legislative activities re- 
ported below have received, in each in- 
stance, the support of individuals iden- 
tifying themselves as “public denturists.” 
There is a possibility that similar legisla- 
tive attempts will occur in other states 
during the remaining 


and provinces 


months of 1959 


BRITISH COLUMBIA 

On February 25, 1958 the Minister of 
Health and Welfare for British Colum- 
bia caused to be introduced in the Legis- 
lative “An Act Respecting 
Dental Technicians” (Bill No. 45). Bill 
No. 45 called for the establishment of a 
examiners” fon 


Assembly 


five-member “board of 


dental laboratory technicians authorized 
to function independently of the British 
Columbia dental examining board and 
empowered to: (a) make regulations for 
the registration and licensure of all den- 
establish 


tal laboratory technicians, (b 
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the education, experience and technical 
qualifications required for registration, 
(c) examine persons applying for regis- 
tration, (d) 
censed dental technicians, (e) cancel or 
suspend the license and registration of 
any dental technician found by the board 
to be guilty of misconduct or of having 
displayed such incompetence as to render 
it desirable in the public interest that his 


maintain a register of li- 


license should be can- 
f) establish suitable 


registration and 
celled or suspended, 
training or apprenticeship programs for 
dental laboratory technicians, and (¢ 
identify the services encompassed within 
section 6 of Bill No. 45 which provided 
that “A dental technician duly registered 
and licensed under this Act may 
make, produce, reproduce, construct, fur- 
nish, supply, alter or repair any prosthet- 
ic denture and for such purpose deal 
directly with the 
denture is intended.” Dentists, physicians, 


the employees of dentists and the appren- 


person for whom the 


tices or employees of a registered dental 
technician were to be exempted from the 
operation of the Act. 
The College of Dental 
British Columbia, the Canadian Dental 
the Dental 
British 
ously opposed the enactment of Bill No 
15. The objections of the profession 
the ethical laboratory 
rected principally to the following fea- 
tures of Bill No. 45: (a) the whole field 
fixed, removable, partial 


Surgeons of 


Association and Laboratory 


Association of Columbia _ vigor- 
and 


owners were di- 


of prosthetics 
and complete — was opened to unqualified 
personnel, (b) the “board of examiners” 
for the registered dental laboratory tech 
nicians could consist entirely of persons 
having no acquaintance with dentistry 
or the traditional role of the dental labo 
ratory technician and (c) any technician 
the 


his training or experience would be quali- 


regardless of nature and length of 


fied to gain registered status. ‘The opposi- 
tion voiced by the profession and the 
ethical 
sulted in a referral of the bill to a special! 


dental laboratory operators re- 


UNCILS AND BUREAU 


committee of the Legislative Assembly 

Three significant modifications of the 
Act were made before the measure was 
approved by the Legislative Assembly on 
March 19, 1958: the language in 
section 6 which would have permitted 
the registered dental laboratory techni- 
cian to deal directly with members of the 
the dental labo- 


(a) 


public was deleted, (b 
ratory technicians’ board of examiners 
was authorized to issue regulations “pro- 
viding for the prohibition of off-premise 
advertising and the limitation and con- 
trol of on-premise advertising,” and (« 
the penalties for repeated violations of 
the Act were increased 
The dental laboratory 
board of examiners met for the first time 
1958. 
Gordon Schrum, dean 


technicians’ 
in late-November, The chairman 
of the board is Dr 
of the department of physics at the Uni- 
British The othe 
members of the board are: Mr. R. R 
Keith, a Vancouver lawyer; Dr. Harold 
M. Cline, past president of the British 
Columbia College of Dental Surgeons: 
Mr. Wilfred Elder, president of the Den- 
tal British 
Columbia; and Mr. Gerry Smith, presi- 
dent of the Dental Technicians Society 
of British 
turists” group in British Columbia 
task of the 
will be the development of regulations, 


versity of Columbia. 


Laboratory Association of 


Columbia (the “public den- 
The 
initial board of examiners 
subject to cabinet approval, establishing 
the standards of education, experience 
and technical qualifications for registered 


dental technicians in British Columbia 


ALBERTA 


In January, 1958 a private bill was in 
troduced in the Legislative Assembly of 
Alberta the 
and giving legal status to ““The Alberta 
Public “dentur 
ist’ bill stated, “the Society shall consist 
of the persons who, after the coming into 
this Act, 


this Act to practise as certified public 


for purpose of establishing 


Denturists Society 


force of are registered unde: 


‘ie 
Lat. 
ag 
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Alberta 


The bill was designed to permit 


denturists in the Province of 
“certi- 
fied public denturists” to repair or con- 
and fit 


struct “any complete upper o1 


lower denture for the intended weare: 
thereof” provided, however, “No certi- 
fied public denturist shall make, produce, 
construct, furnish, supply or fit any com- 
denture directly 


thereot 


plete upper or lowe: 


for the intended weare1 unless 


the intended wearer first obtains and 
delivers to the public denturist a certifi- 
cate of oral health from a duly qualified 
medical practitioner or dentist.” 

The bill would have entrusted the ad- 
ministration of the affairs of the “Society” 
to a “council of management’ and 
would have empowered the “council” to 

a) prescribe a program of training for 

student public denturists, (b) discipline 
the members of the Society, and (c) sus- 
pend or expel members of the Society 
for professional misconduct or incom- 
petency or for failure to comply with a 
by-law of the Society 

The bill 


of a 


also called for the creation 


“Board of 
for Public Denturists” separate and apart 


five-member Examiners 
from the dental board established in the 
Alberta Dental Association Act. The den- 
turist “Board of Examiners” was to: (a) 
evaluate the credentials of candidates for 
admission to practice, (b) exempt from 


¢xamination a candidate who in_ the 
opinion of the “Board” qualifies by rea- 
son of his training and experience and 
possesses the qualifications required by 
the Act, (c) set 


for and conduct the examination of all 


examinations or. tests 


persons who have not been eranted 


exemption from examination by — thi 
“Board” and (d successful can 
didates for admission to practice. A suc 
before the “Board of 


would have been entitled to 


certify 
cessful) candidate 
Examiners” 
a “certificate of approval for registra- 
tion” which would have stated that the 
holder “‘is qualified to prac tise as a cer- 


tified public denturist in the Province 


of Alberta.” 


In April, 1958 the Private Bills Com- 
Alberta 
ducted public hearings for two and one- 
half days on the “denturist” bill. At the 
conclusion of the hearings, the bill was 
allowed to die in committee. The “den- 


mittee of the legislature con- 


turist” bill was opposed by the Canadian 
Dental Association, Alberta Dental Asso- 
Dentistry of the 
and the Alberta 


Faculty of 
Alberta 


Dental Laboratory 


ciation, the 
University of 
Association. 


GEORGIA 
On February 10, 1959 a “Georgia Den- 
turistry Act” was introduced in the Gen- 
eral Assembly of Georgia. The bill sought 
State Board of 
“denturists”’ 


to establish a “Georgia 


Denturistry” and to license 
to take lmnpressions and to make or re- 
pair full dentures 
that 
turist to practice denturistry upon any 


shall 


a certificate of oral health from a duly 


provided, however, 
it shall be illegal for any den- 
person unless such person possess 
licensed dentist or medical practitioner.” 

On February 12 the Committee on 
Hygiene and Sanitation of the Georgia 
legislature, composed of 23 members, 
unanimously disapproved the “denturist”’ 
bill. The “denturist” bill was opposed by 
the Georgia Dental Association and the 
Georgia State Dental Laboratories Asso- 
ciation, Inc. The bill was supported by 


a group identifying itself as the ‘“Asso- 


ciation of Independent Dental Labora- 


tories of Georgia.” 


NEVADA 


1959 a bill 


for the licensing and regulation of “pub- 


Early in’ February, calling 


was introduced in_ the 


The 
“Nevada 


of public denturists’” and would author- 


lic denturists” 
Nevada 


would 


legislature pending bill 


establish a state board 
ize licensed “denturists” to repair, re- 


place, reproduce, duplicate or supply 
broken or missing parts of prosthetic re- 


movable denture appliances directly for 


the user or wearer. The Nevada bill pro- 
taking 
of natural gum areas.” 


hibited “public denturists” from 
impressions 

Public hearings on the Nevada “den- 
turist” bill were held on March 2. ‘The 
bill is being opposed vigorously by the 
Nevada State Dental Society and ethical 
Nevada dental laboratories. 


WASHINGTON 


On February 19, 1959 a “denturist” bill 
was introduced in the house of represent- 
atives of the Washington legislature. ‘The 
bill would have permitted “licensed den- 
turists” to make, alter and repain 
removable prosthetic denture appliances 
directly for the user or wearer, provided, 
that any 


however, impression of the 


mouth or jaws in connection therewith 
is taken by a licensed dentist.’ The Wash- 
ington bill is especially noteworthy be- 
cause of the provision requiring impres- 
sions to be taken by dentists and because 
the licensing of “denturists’ would have 
been through the existing board of dental 
examiners rather than through a new 
and separate “denturist” board. 


As a result of the vigorous and well- 


jlanned public relations and legislative 
| | 


action program of the Washington State 
Dental Association, the “public dentur- 
ist’ bill died in committee 


OKLAHOMA 


On February 24, 


would 


1959 a bill was intro- 
“State 
Dental ‘Vechni- 


duced) which establish a 


Board of Examiners for 


in Oklahoma. The Oklahoma bill 


would provide for the licensing of “ap- 


clans” 


“dental 
tech- 
nicians,” and would permit “master tech- 


prentice dental technicians,” 


technicians,” and “master dental 


nicians” to take impressions as well as 
perform all other dental prosthetic work 

for the general public as well as 
lor dentists.” Public hearings the 
Oklahoma bill were held on March 18 


ILLINOIS 


At the time this report was prepared 
(March 15 
not been introduced in the Illinois Gen- 
eral Assembly. ‘The Illinois Medical Prac- 


tice Act Commission, a legislative com- 


a “public denturist” bill had 


mittee, has held three public hearings 
in September and October, 1958 and in 
1959 at 


arguments for 


February, which the Commis- 


sion heard and against 
the proposition advocated by the Inde- 
pendent Dental Laboratories Association 
that 
censed in Illinois to deal 
the public. A 


will be introduced before the adjourn- 
1959 


should be li- 
directly 
“denturist” bill probably 


“public denturists” 


with 


ment of the Illinois General 


Assembly. 


Note * The Councils expect to publish 
a final report on 1959 © public denturist™ 
hortly after the state 
legislatures have adjourned. Thi report 
probably will appear in the August on 


JOURNATI 


legislative activities 


September issue of vit 
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BUREAU OF DENTAI 


1,300 


were the newest 


Outdoor advertising 


billboards in 


posters” -on 
37 states 
means employed this year to call atten- 
tion to National Children’s Dental 
Health Week, February 8 to 14 
‘Television, and also. co- 


radio press 


operated in explaining to the public the 


for good dental care 


necessity 


TELEVISION 


film -which tells 


A 20-second animated 


that their “trouble-shootin’ 
toothbrush” can help knock out old vil- 
“tooth 
Romper Room programs in 70 cities, with 


younysters 


lain decay” was shown on 


an audience of more than four million 
mothers and children 

This spot announcement was one of 
a series of five produced by the Amer- 


ican Dental Association. More than 200 


sets of the films were sent to state and 
local dental societies, at their request, 
on a permanent loan basis. Either the 


society or the television station may keep 
the films; many stations have promised 
further showings of the spot announce- 
ments. The five subjects are: deciduous 
teeth; toothbrushing; early dental care; 
keeping one’s teeth for a lifetime; sweets 
and tooth decay 

In many 


areas dentists were inter- 

viewed on local television shows—-wom- 

en’s, news and disc jockey programs. 


Some dental societies presented television 
programs, using the scripts included in 
the program planning kits distributed by 
the Bureau of Dental Health Education 
Radio 


programs 


Others wrote their own scripts 


stations broadcast similar 


National Children’s Dental Health Week 
in the Centennial year 


HEALTH 


EDUCATION 


Copies of two slides based on the 1959 
poster, plus brief written announcements, 
sent to television station in 


were every 


Minnesota. 
Ihe dental society in Memphis, ‘Tenn.. 
has started a file of 


films which remain 


at educational television station 


throughout the year for showing at any 


time. 


RADIO 


15-minute radio 


three 
transcriptions were lent to state and loca: 


Kighty sets of 
dental societies by the Bureau of Dental 
Health litles of the 
shows are: ““The Search” (anesthesia) . 
Puzzle” (fluoridation ) 
Corner in Rome, Ma!” (tooth- 
brushing). All are suitable for broadcast 


Education. three 


“Pieces in a and 


“Every 


at any time; they may be borrowed in 
the future from the Film Library of the 
Association. 

A grant of $5,000 from the toothbrush 
the American Brush Manu- 


facturers Association was used to pay part 


division of 


of the cost of developing the outdoor 


the TV 


advertising posters, spot an- 
nouncements and the radio  transcrip- 
tions. This is the second year such a 


grant has been made for the production 
of material to be used for National Chil- 
Dental Health Week. 

In Washington, D. C., the principal 
speaker for the dental society’s NCDHW 
meeting was Dr. Shane MacCarthy, exec- 


dren’s 


utive director of the President’s Council 
on Youth Fitness. The title of his speech 
was “Putting Teeth Into the Youth Fit- 


ness Theme.’ Invitations were sent to 


THE J JENA AM 
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all allied professions, public health and 
community groups, the district’s parent- 
teacher association and the Federation 
of Citizens Associations. By arrangement 
his staff, Dr. MacCarthy made a 


one-minute tape recording which was re- 


with 


leased at the beginning of dental health 
week through Radio Press, a Washing- 
ton supplier of radio news for 60 or 70 
stations in the Midwest, South, New Eng- 
land and New York 

Many short radio programs and spot 
announcements also were taped. Minne- 


sota’s state health department made re- 


cordings of four scripts, which were 


played on local radio stations 


NEWSPAPERS 


More 200 
for a feature article, plus four pictures, 


than requests were received 
prepared by the Bureau of Public Infor- 
mation. The article was made available 
to house organs, trade publications, news- 
papers and magazines through a feature 
The Bureau of Public 
tion also prepared some of the material 
included in the NCDHW program plan- 
ning kit 

Articles on dental health were pub- 


service Informa- 


lished in the food section of each news- 
Memphis, With 


included sugar-free 


paper in one, 


which recipes for 
desserts, appeared a picture of the family 


In Reno, Nev 


paper columnist devoted one day’s col- 


of a local dentist , a news- 


umn to a discussion of children’s dental 
health, NCDHW got into the comics in 
Houston, Texas. Mr. Weatherby, 


reports the weather daily on page one of 


who 


a Houston newspaper, noted the begin- 
ning ol the spec ial week 

Baltimore 
paper coverage of its dental health week 
The Baltimore ki 
published a story and pictures of Mary- 
Smile of the 

The story 
nutrition and teeth given by Eleanor 


McKnight of Baltimore’s health depart- 


Was given extensive news- 


activities ening Sun 


land's Century contest 


winners featured hints on 


ment. The beauty editor of the Baltimore 
News-Post article, illustrated 
with photographs, pointing out the esthet- 
ic value of healthy teeth. 


wrote an 


Articles on dental health also appeared 
in many school 
country. “The amount of newspaper cov- 


newspapers across the 
erage in Long Island and Queens, N. Y.. 
all through the fall and winter, and right 
through Children’s Dental Health Weck, 
was the most that was ever given to 
dentistry,” reported the NCDHW chair- 
man. 


CONTESTS 


An excellent source of local publicity 
television, radio, and newspaper— was the 
various contests held in connection with 
health There 


contests, jingle contests, poster contests, 


dental week were smile 


limerick contests. 


SCHOOL PROGRAMS 
In an increasing number of cities, em- 
phasis is on a year-round dental health 
program in the schools, with some special 
activities planned for the dental health 
week. The Bureau of Dental Health Edu- 
cation regards this as the goal toward 
which all dental societies’ NCDHW pro- 
grams should be aimed. 

Dentists in Georgia are cooperating 
with the National 
Parents and Teachers in an attempt to 


closely Coneress ol 
initiate a program of continuous health 
birth 
program 


supervision of children from 


through school, rather than a 
of single appraisal at the time of school 
entrance 

In Nassau County, N. Y., the dental 
society distributed 1,000 toothbrushes to 


the children in a local grade school 
Newspapers published photographs and 
‘back to school” stories emphasizing the 
toothbrush distribution 

The Tenth District Dental Society of 
New York helped to build a dental health 


exhibit consisting of four 4 by 8 foot 
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This 


was placed for a week in each of 13 


panels with educational cut-outs. 


public and two parochial schools. Each 
class was brought to the exhibit, which 
usually was placed in the school’s lobby. 
Literature on dental health was given to 
each child to be taken home. 

In many communities leaflets on dental 
health were given to school children. In 
others copies of Dental Health Facts fo 
Teachers were presented to school teach 
ers or books and pamphlets to the school 
library. Some schools were given films on 
dental health 

Dentists 
speakers at schools during the dental 
health week. In Kansas City letters were 
sent to all parent-teacher organization 


were much inp demand = as 


program chairmen and to school prin- 


cHILDREN 


_ 
HEALTH 


SQUARE 


cipals offering programs on dental health 
an offer widely accepted 
South Carolina’s committee on dental 
health and public letters 
children’s 


relations sent 


stressing the importance of 
dental health to elementary grade schools. 
county superintendents of education, 
health 


dentists pediatricians 


county departments, practicing 
“Careers in 
given to all guidance 


Dentistry’ was 


counselors in the state 


POSTERS 


Department store windows in many cities 


featured material related to children’s 
dental health. One of the outdoor adver- 
tising posters was placed in a store win- 


dow in Grand Rapids, Mich. Banks, mu- 
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seums, drug stores, grocery stores, health 
departments and chambers of commerce 
displayed the 12'% by 16% inch posters 

In several cities; among them New 
York City, Newburgh, N. Y., Philadel 
phia and Austin, Texas riders on public 
transportation were reminded of Nation 
al Children’s Dental Health Week by 
car cards. ‘Taxicabs in Newbureh, N. Y.. 
and Dallas carried similar 

Miniatures of the 1959 
distributed on streetcars and buses and 


posters 
poster were 
were mailed in statements by dentists. In 
Wilmington, Del., 
ranged for the telephone company to 


the dental society ar- 


stuff all of one month’s bills with a poster 
or a NCDHW. With the 
approval of the Austin Symphony Socie- 
the the 


auxiliary of dis- 


reminder of 


administration, 
dental Austin, 
tributed 2,000 sets of four miniature ele- 


ty and school 


| eCXas, 


mentary school posters plus a miniature 
NCDHW 


teac hers 


to youngsters, mothers 
and the 
symphony concert January 27. 
A miniature copy of the National Chil- 
dren’s Dental Health Week poster, plus 
words of dental health advice were in- 
serted with the February issue of Jack’s 
Tracks, which is a monthly dental news- 
sheet distributed to every grade in South 


poster 


attending children’s 


Carolina’s elementary S¢ hools. 

For the Centennial year observance of 
National Children’s Dental Health Week. 
300,000 posters and 4,200 program plan- 
ning kits were distributed to 1,514 indi- 
1.203 communities 

Posters published by the National 
Dairy Council and the National Apple 
Institute also were displayed throughout 


viduals in 


the nation. Local dairy councils cooper- 
ated closely with dental societies in many 
communities in obtaining publicity for 
the dental health week 


FLUORIDATION 


Fluoridation Was stressed by several den- 


tal societies as part ol their activities for 


dental health week 


health and a 
newly formed citizens committee started 
an all-out effort to obtain fluoridation 
for St. Louis County, Mo. Several thou- 


sand petition forms have been distributed 


The council on dental 


to the offices of dentists and physicians 
and to National Coneress of Parents and 
‘Teachers groups. 

During dental health week, the Post 
Fluoridation Dental Survey, 
December in Orangeburg, S. C., by twe 
dentists from the U. S. Public Health 
Service’s regional office in Atlanta, Ga., 
was released. This is a follow-up study 


of the survey made in September 1952 


made in 


when fluoridation was initiated in 


Orangeburg 


WOMEN’S AUXILIARIES 


Women’s auxiliaries are playing an in- 


creasingly important part planning 
and carrying out programs for National 
Children’s Dental Health Week. In Texas 
the women’s auxiliaries were chiefly re- 
sponsible for NCDHW activities. In Ark- 
ansas volunteers from the auxiliaries 
assisted local chairmen in many commu- 
nities. 

The auxiliary in ‘Topeka, 
Kan., initiated a new program during 
dental health week. Members will assist 
the dental personnel at the City-County 
Health Department Dental Clinic at 
Stormont-Vail Hospital by taking over 
many of the office duties, thereby allow 


women’s 


ing more productive time to the profes- 


sional personne] 


QUESTIONNAIRES 


Phis year the Bureau of Dental Health 
Education sent questionnaires to more 
than a thousand of the state and local 
chairmen who received program plan- 
ning kits. The purpose is to learn more 
the 


local dental societies 


material needed by 


The Bureau wishes 


about type of 
to thank those who completed and_re- 


turned the questionnaires; their com- 
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ments will be of great help in planning dren’s Dental Health Week activities 

for future years throughout the nation. Because of space 

limitations, many excellent and effective 

NEW APPROACHES EMPHASIZED programs could not be mentioned. New 

approac hes are reported here in the hope 

No attempt has been made to give a that they might be of help to dental 
comprehensive report on National Chil societies making their plans for 1960 


Supplement to List of Certified Dental Materials 


COUNCIL ON DENTAL RESEARCH 


ADDITION * Since publication of the most recent List of Certified Dental Materials, 
revised to April 1, 1958 (J.A.D.A. 56:752 May 1958), the following material which 
conforms to American Dental Association Specification No. 9 for Silicate Cements 


has been added 


CERTIFIED DENTAL SILICATE CEMENTS 
(A.D.A, SPECIFICATION NO. 9, FIRST REVISION ) 


Cement Manufacturer or distributor 


Achatite . .... Vivadent Corporation 


« 


The Journal of the American Dental Association: 


rated first by both members and nonmembers 


Borrowing a procedure which has long prevailed in the commercial world, THE 
JOURNAL presents another report to its ninety thousand stockholders—the members 
of the Association. Last month’s report dealt with the constantly rising cost of pro- 
duction which has plagued the publication for the past decade. ‘This month’s report 
is much brighter. It concerns the quality of the product—-THE JOURNAL —its position 
in the dental periodical field and its rating by readers. It is based on two recent reader- 
ship surveys conducted independently of each other 

The first survey was made by the Publication Research Service of Chicago for the 
University of Chicago Press. Its purpose was to determine the attitude of the pro- 
fession regarding the launching of a new journal devoted to clinical research. The 
validity of its findings are above question since the University of Chicago Press is 
interested in no organization having a dental publication. ‘The second survey was 
made by the Bureau of Economic Research and Statistics of the Association as part 
of a more comprehensive survey of public opinion. Skeptics might question the 
validity of its findings because the survey was made for and by the publisher of one 
of the journals involved. Since, however, the Bureau’s findings are essentially the 
same as those found by Publication Research Service, they, too, may be accepted as 
valid. Although the results of each study reflect wholly to the credit of THe JOURNAL, 
only the most significant data” for the sake of brevity are presented here 


UNIVERSITY OF CHICAGO PRESS SURVEY 


The opinions of dentists were obtained in two wavs by mail and by personal inter- 
view. ‘Two categories of dentists were queried teachers and practitioners. To save 
JOURNAL space and readers’ time, this abridged report of dentists’ preference is limited 
to the three mass circulation dental periodicals, although most other dental journals 
with national coverage were included in the study 


1 
& 
is 4 
4 
a 


leachers—-733 Surveyed 


Journals read Journals found 
Regularly Sometimes Total most helpful 
No No % 


J.A.D.A 2 126 17 
Publication A 


Publication B 


Practitioners—-816 Surveyed 


Journals read Journals found 
Regularly Sometimes Total most helpful 


J.A.D.A 192 24 
Publication A 


Publication B 


BUREAU OF ECONOMIC RESEARCHIL AND STATISTICS SURVEY 


Phe Bureau of Economic Research and Statistics of the Association conducted a com- 
prehensive survey of dentists’ opinions in November 1958. Five thousand two hundred 


and ninety-one returns were received from members and nonmembers of the Associa- 
tion--a return of 28.6 per cent. Here are the results: 


Publication Publication No choice 
A B expressed * Total 


Which dental magazine do you 
like best for scientific articles? 
(Check one 100.0 


Which dental magazine do you 
like best for articles on prac 
tice management? (Check one 2 29.7 2 100.0 


Which dental magazine do you 
) 


like best for news of dentistry 


Do you read advertisements in 
one dental magazine more than 
) 


in others? If so, which one 100.0 


Do you have more confidenc« 
in the advertisements in’ one 


dental magazine than in others 


If so, which one? 100.0 


If you file certain dental maga 
zines, or clip articles for filing 
which magazine do you think is 
most valuable for these pur 
poses? / : 7 100.0 
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Publication Publication No choice 
Cont B J.A.D.A expressed * Potal 


Everything considered, which is 
your favorite dental magazine? 7 2 100.0 


Which do you consider to be 
the most beneficial dental maga- 
zine? 5 100.0 


The data compiled from these two surveys substantiate the findings of two previous 
studies made on the same subject,’’* both of which showed THE JOURNAL superior to 
other dental publications in reader interest, usefulness and reliability both in edi 


torial and advertising content. It is hoped that in publishing this important informa 


tion, THE JOURNAL will not be accused of self-aggrandizement, because it is not 
presented for that purpose. It is published for the information of JOURNAL stock- 
holders—the members of the Association and for subscribers and advertisers whose 
loyal support—financial and otherwise makes worthwhile the time, toil and planning 
that go into each issue. 


Ver 


Dentifrices and advertising 


Last July representatives of the American Dental Association, in a lengthy and 
documented presentation before a subcommittee of the Committee on Government 
Operations of the U. S. House of Representatives, exposed the false Claims being 
made in some dentifrice advertising in this country 

“Tt seems obvious,” the Association’s testimony concluded, “that only the federal 
government has the resources effectively to control misleading and deceptive claim 
for nationally advertised products. It seems equally obvious that with respect to 
therapeutic claims for dentifrices, and, it might be observed, for a variety of propri 
tary nostrums, such control is either woefully inadequate or nonexistent.” 

Although the House Committee on Government Operations subsequently issued 
a report sharply critical of the false and misleading advertising claims for dentifrices, 
nothing has yet been done to curb such advertising. The Association’s testimony was 
discussed not unfavorably in the advertising trade press, but no section of the adver- 
tising industry came forward to support dentistry’s request for action to strengthen 
corrective procedures against misleading therapeutic claims for dentifrices and drug 


products. 
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Dentists in the United States are not the only ones who have to deal with the results 
of advertised suggestions that there are short cuts to dental health. The British Dental 
Association for several years has made efforts to stop the advertising by certain denti- 
frice manufacturers on the Independent ‘Television Network (the private segment 


of the British television industry) of the same sort of misleading claims that are 
being made in the United States 


The British Dental Association has received substantial support outside the pro- 


fession in its fight against misleading dentrifice advertising. Recently the Advertising 
Advisory Committee of the Independent Television Authority recommended the non- 
acceptance of dentrifice advertisements which, in the opinion of the British Dental 
Association, are misleading 

Commenting editorially on this welcome action, the British Dental Journal stated:!' 

Phat such advertising propaganda has had its insidious effect is proved by statements made 
by the public, especially by children, many thousands of whom have genuinely believed that, so 
long as they used a certain toothpaste containing some magical agent, it was not necessary 
for them to clean their teeth regularly after meals, and that one brushing each day was sufficient 
to protect their teeth from dental decay There is no doubt that toothpaste advertisements 
induce many people to clean their teeth, to the advantage of the public dental health, but it 
should not be permissible for any advertisement in any medium to suggest that a cleaning agent 
has powers beyond those which in fact it possesses. The decision of the Advertising Advisory 
Committee may, therefore, provide a precedent which will have far-reaching beneficial effects 
both in newspapers and hoardings 

Subsequently the Independent Television Authority— the government-appointed 
agency to safeguard the public interest with respect to programs and advertising on 
commercial television stations--banned from English television stations the com- 
mercials for two dentifrices, Colgate and Gleem 

We join our sister publication, the British Dental Journal, in trusting that the bene- 
fits of the action will be far-reaching— so far-reaching in fact that they will be felt 
here in the United States where the promotion of a number of dental cleansers also 
is in dire need of cleansing 


1. Edit 
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international 


News from Great Britain 


BRITISH DENTAL ASSOCIATION 


British Dental Journal 


and 


In an editorial the 
of February 17th titled 
Pelevision” the following appears: 

“W. Stewart Ross reported to the Repre- 
sentative Board at the meeting held on Janu- 
ary 31 that the Advertising Advisory Commit- 
tee of the Independent Authority 
had decided to Authority 
that programme contractors should be informed 
that advertisements for toothpastes which in 
the opinion of the British Dental 
misleading claims should not in 


Poothpastes 


Pelevision 
recommend to the 


Association 
made future 
be act epted. 

Dental Association 


this 


British 


represe nted on 


“Even since the 
were first 


efforts have been made to stop the continual 


Commiutter 


advertising on the Independent ‘Television 
Network by 
misleading which 
made for their this 


marks the satisfactory conclusion of these rep- 


certain dentifrice manufacturers 


of some claims were being 


products, and decision 


resentations 
“It will be that a 
passed by the Representative Board in October 


remembered resolution 

1955 read as follows 
‘The British Dental 

that a dentifrice is of considerable 


the cleaning of the 


Association recognize 
value in 
teeth and gums, but do not 
accept as proved on the evidence at present 
Claim that a dentifrice can ac 


than by 


available any 
tively prevent dental disease, otherwise 
virtue of its function as a cleansing agent 

“It is that 
forthright and original advertising pays, every 


which will 


recognised in a world where 


legitimate device stimulate sales 
will be used, as witness the continual and orig 
When 


bearing on. the 


inal advertising of washing detergents 


this advertising has a direct 


health and well-being of the nation, however, 
it is only right and proper that those responsi- 
ble for such advertising, whether in the Press 
or on television, should take advice from those 
responsible for the health of the 
dedicated servants of the 


who are 
nation and who are 
public in their particular professional spheres 
The British Dental 
scious of the fact that, whilst misleading and 
dentifrice 


Assoc lation have been con- 


unsubstantiated claims by certain 
manufacturers have 
has a false 
fostered in the minds of the 
public, but also the voice of the dental profes- 


has been neither 


been made on television, 


not only sense of security been 


unenlightened 
sion throughout the country 
heeded nor respected 
“There is no doubt that toothpaste adver 
many 


tisements induce people to clean their 


teeth, to the advantage of the public dental 
health, but it 


advertisement in 


should not be permissible fon 


any any medium to suggest 


that a cleaning agent has powers beyond those 
which in fact it possesses. The decision of the 


Advertising Advisory Committee may there 
fore, provide a precedent which will have far 
reaching beneficial effects both in newspapers 


and on hoardings.” 
SERVICE 


NATIONAL 


Last month T reported on The Report of the 
Ministry of Health for the Year 1957, 


references to dentistry. I wish to draw attention 


and its 


to references which dealt particularly with the 
Public Dental Officer PDO in Great 
Britain, that small group of men and women 
trying to cope with the School Dental Service 
who are doing splendid work under the 
difficult 
feature in the 


and 
conditions The striking 
Report for P.D.O.’s is the table 
176, Part 

tribution of the 873 
Wales 


school population 


most most 
which gives the age dis 

full-time P.D.O.’s in 
alongside the number of 
This table 


on Page 


England and 


births and the 


hy 
correspondence 
a 
ag 
[ ks 
foe 
ee 
4 


shows that only 51 men and 40 women under 
begin 
ning of 1957, and the position today must be 
even worse than that and steadily diminishing 
month by month. The table that this 
depleted staff had 219 men and 49 women 
between fifty and sixty, and 126 men and 10 


women over sixty. 


30 years of age were in posts at the 


shows 


This state of affairs is discussed in an article 
in the British Dental Journal of February 3rd 
by K.C.B. Webster as follows: 

“During recent years, both Parliament and 
the Local Authority Associations have glossed 
over this inexorably developing situation, pre- 
ferring to whole-time 
statements about staffing. A 


extol equivalence in 
transient security 
maintained by the employment of more and 
more part-time dentists, most of whom spend 
months in the School 
hardly in the interests of the dental health of 
the coming generation. 


about six Service, is 


“Obvious questions which immediately arise 
who is to fill 
the ranks of the chief and area dental officers 
of the future ; 
of the coming ancillaries; who is to form the 
backbone of the school dental service, which 
was intended by the Teviot Committee to be 
the spearhead of the attack upon dental dis- 
ease? The Report, Part II, estimates on page 
186 that probably over one and a half million 
days of work were lost in 1957 through dental 
sickness, and the Report, Part I 218, 
states that there were 656,000 cases of emet 
gency extractions for children up to 14 years 
of age by the General Dental Service 

“The Chief-Medical Officer, on page 16 of 
his introduction to Part IT, that the 
inadequate recruitment to the local authority 
dental services ‘is a serious matter 
is to the local authority services and their con- 
tribution to the dental care of 
mothers and young children that the country 
look for the improved condition of teeth in the 
future. If these services fail, the task of main 
taining dental health in the population may 
well be sisyphean, especially in the absence of 
auxiliary as fluoridation which 
might provide coming generations with tecth 
adequately fortified against decay. A 
who happens to live in, say, 


from the present situation are 


who is to direct the ministrations 


page 


writes 
because it 


expectant 


measures suc h 


parent 
Nottinghamshire 
officially 
warned that they cannot expect much more at 
their clinics than relief of 


where school children are being 


pain, may well be 
of the opinion that the services have already 
failed.” 

In response to 
General Dental Committee for the 
British Dental and the Ministry 
of Health for improvements in conditions of 


practice the Ministry has proposed to release 


negotiations between the 
Service 


Association 


the following items from the requirement for 
prior approval: 

1. Complete upper and lower dentures in 
resin after extractions for 
persons of 35 and over. 


vulcanite or acrylic 


2. Apicectomy, provided that the practi- 
tioner submits preoperative and postoperative 
roentgenograms when payment is claimed. 

3. Gold fillings 


1. Post-crowns with or without diaphragms 


rik CHILD AND US 

This is the title of a presidential address 
given by W. G. Senior, Chief Dental Officer 
of the Ministry of Health to the Section of 
Odontology of the Royal Society of Medicine 
This thoughtful paper 
with the following paragraph: 

“T trust it will be clear that by comparison 
1891 we 
potential agencies for improving our 
to children they did. We 
look ahead to ways and means of co-ordinating 


and _ stimulating ends 


with our forebears of possess many 
more 

service than must 
our efforts when those agencies are developed, 
as developed they surely must be. In a vision 
of the future 


of population a 


one can see in each large centre 
dental health officer who 

dental health education 
measures in his area, who would organise pre- 


dental 


would co-ordinate 


school and school arrangements, who 


would advise dental surgeons in private prac- 
tice and the hospital service on child dental 
welfare 


Such a person would obviously need 
to be trained for the purpose as are our medical 
officers of health. Just as the need for 
loma in public 


a dip- 
health came to be recognized 
for medical officers of health so too would our 
dental health officer require to have a diploma 
in child dental health, which should be open 
to those in private practice who wished to 
in paedodontics 

believe 


specialise 
“If we that dental 
is preventable, with the means at our 


honestly dis- 
Cast 
disposal, and that our campaign should start 
with the 


not to be content to envisage future generations 


young child, and if, moreover, we are 
of full denture-wearing men and women, then 
it is for us not they or them to put our own 


house in order.” 


ITEMS OF INTERES1 

The Charles Tomes Lecture will be delivered 
this year by the Rt. Hon. Lord Cohen of 
Birkenhead on Friday, May 22, in the Great 
Hall of the Royal College of Surgeons of 
England, Lincoln’s Inn Fields, London, W.C.2 
The title of the lecture will be ‘Facial Neu- 


ralgias’ and all dental and medical practi- 
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tioners and dental students, are eligible to 


attend. 


The American Dental Society of London have 
had a spl ndid program of meetings during this 
winter under the presidency of James Wright 
Outstanding, perhaps, was the lecture by B 
Cohen on “The use of Radioactive Isotopes 
in’ Dental Kesearch” 
the difficult task of making 
understandable and interesting to an audienct 
skeptical 
but ended by being fascinated and enthusiastic 


which accomplished 


nuclear physics 


which may have started by being 


Air Ministry Cadetship Scheme. To help over- 
come the particularly acute shortage of dental 
surgeons in the Royal Air Force, the Air Min- 
limited dental 
cadetships affording university training leading 


istry now offers a number of 


to a degree in dental surgery, to suitably quali- 
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fied young men who wish to serve on per 
manent Commissions in the Dental Branch of 
the Royal Air Force. Under this scheme train- 


ing is candidates 


during 
enjoy officer status and receive appropriate pay 


free, and training 
and allowances 


The many friends of Professor Robert 
Bradlaw will wish to congratulate him on the 
announcement of his appointment to succeed 
Frank Wilkinson as Dean of the 
Post-Graduate Institute of Dental Surgery and 
Director of the Eastman Dental Hospital 

G. H. Leatherman, 


D.M.D.,.F.DS., F.AC.D 


Professor 


Ed. Note n the News fror sreat Britair n the ae 
At se f THE JOURNAL. under the subheading heal 
te the. words f Edinburgh" were 
Ts 
Nom 


International dental research group 


awards honors, elects officers 


A new president was installed and two 
dental scientists were honored at the 37th 
veneral meeting of the International As 
sociation for Dental Research held March 
19-22 in San Francisco 

Hamilton B. G. Robinson, dean of the 
School of Dentistry, University of Kansas 
City, 
Robinson has been an outstanding figure 


was installed president. Dh 
in dental education and research through 
out his career which includes many years 
as a teacher and research worker on the 
faculty of Ohio State University, Colum- 
bus, Ohio. He was editor of the associa- 
tion’s publication, the Journal of Dental 
Research, for more than 15 years, retiring 
from this position last year 

Other elected 
president, James A. English; president- 
Holmes ‘T. Knighton; 
treasurer, Dan Y. Burrill; publication 
committee, John B. MacDonald, and 
councilors-at-large, Genevieve Roth and 
Lucien A. Bavetta. 

Ralph W 
School of 
diana, Indianapolis, received the Wilmer 
Souder Award 


annually on an individual who has made 


officers include: vice- 


elect, secretary- 


Phillips, a professor at the 


Dentistry, University of In 


This award is conferred 


outstanding fundamental contributions to 
the development of dental filling and 
restorative materials. 

Mr. Phillips, although not a dentist, 1s 
a Fellow of the American College of Den- 
tists and of the International College of 
Dentists. He is a past chairman of the 
Dental Materials Group of the IADR, 
and is the only person ever to receive the 
annual Chicago Dental Society Research 
Award twice. He is chairman of the De- 
partment of Dental Materials of the In- 
diana University School of Dentistry 

The Souder 


reads: 


citation for the Award 


Wilmer Souder and _ his 


accomplishments in the 


| fo honor Dr 


outstanding scientific 
field of dental materials research 
lo perpetuate the high scientific ideals 
which characterized his more than 30 years of 
service 
rials research 
} To confer the 
ol dental 


scientists who 


encourage interest in dental mate- 


highest hopor in the field 


materials research upon those 


through research in this field, 
outstanding advances in dental 


bring about 


health 


(The Hatton Novice Award, for the 


most meritorious presentation by a young 


sone : 


research initiate, was won by Richard L. 
Hoffman, College of Dentistry, 
Illinois, Chicago. Dr. Hoffman 


Univer- 
sity of 
presented important findings from studies 
on transplanting teeth in experimental 
animals. 

A citation of honorable mention was 
awarded to another young dental scien- 
tist, Benjamin F. Hammond, School of 
Dentistry, University of Pennsylvania, 
Philadelphia, for a report on bacterial 
nutrients in human saliva. 

The association announced selec- 
tion of three of its members to receive 
travel grants to attend the International 
Congress on Physiology in Buenos Aires, 
Argentina, in August of this year. They 
are Bernard K. Forscher, 
Kansas City School of 
Kraintz, University of 
Branch, 


Liebman, New 


University of 
Leon 
Fexas Dental 
Frederick M. 
College 


Dentistry: 
Houston, and 
York University 
of Dentistry. 

These travel awards of $750 each wer 
made possible through a grant from the 


National Institute of Dental Research as 


f the Dental Mate 


jer Award t 


part ol a program to promote wider ex- 


change of knowledge in areas of basi 
science relating to dentistry. 

Seven dental 
tended the four day meeting. The next 


meeting of the [ADR will be held in Chi- 
cago in March 1960, at a place to be 


hundred scientists at- 


announced later 


. 
NEW DENT RY ME SR MA e 
* 
sunnar Ryqe, right, chairman 
rials Grour ADR, presents the S 
Prote r f Sct { Dentistry “4 
Jniversity of India ndianat for tstand 
ateibutions to levelooment of denta 
7 and restorative nateria 
N | 
Jed B. Williams, left, presents Benjamin F. Har Richard L. Hoffman, ‘eft, receives the Hatton ae 
RE f Dentistry, University of Pennsy N e Award at the IADR meeting in San Frar oss 
with a tatier norable ment + + WV 1 pre len? the 
r 
Dental Research in Mar entistry yersit Chicaaq 


DATES SET FOR GORDON 
RESEARCH CONFERENCES 


‘The Gordon Research Conferences for 
1959 will be held from June 15 to Sep- 
tember 4 at Colby Junior College, New 
London, N. H., and Kimball 
Academy, Meriden, N. H 

The 


stimulate 


Union 


conferences were established to 


research universities, re- 


search foundations and industrial labo- 
ratories. This purpose is achieved by an 
informal type of meeting consisting of 
scheduled lectures and discussion groups 
Sufficient 
informal discussions among the members 
Meetings are held in 
the morning and in the evening, Monday 


through Friday, with the exception of 


time is available to stimulate 


of a conference. 


Friday evening. 
Additional information and applica- 


had by writing to: 


forms can be 


tion 
W. George Parks, Director, Department 
of Chemistry, University of Rhode Island. 
Kingston, R. | 


Association Affairs 


ASSOCIATION LAUNCHES 1959 
SURVEY OF DENTAL PRACTICE 
39.000 dentists 


In mid-May, 


the country 


some 


throughout will receive an 


important dental practice questionnaire 


from the Association. Surveys of dental 


practice have been conducted by the 


Bureau of Economic Research and Sta- 


tistics every three years, providing a 


wealth of information helpful to both the 


Ree THE RNA F THE AMER AW NTA A A N 
Groundbreaking cerer the $3 ental Research Laboratories at 
the Nationa titut 1 Healt Bet Ja, Md., took place Ar 3. Participat 
na were P A A jirector f the Nat na f 
Dental Research; ¢ Wilard Cama A ation a tant secretary and dire 
tor t the W ast t a WV K t ta ta T r Put 
Health ervice nd ey Kre if Jirector t the Nat 
titute of Dental Rese Pia vy erstone a j 
tor early ta ea 


practicing dentist and dental organiza- 
tions. 

The 1959 Survey of Dental Practice, in 
addition to gathering information on in- 
come, expenses and auxiliary personnel, 
has a special purpose: to obtain a true 
picture of the amount and type of dental 
services being rendered across the country 
and the age and sex of patients receiving 
these services. This information is needed 
by the health insurance industry before 
dental insurance, similar to hospitaliza- 
tion and medical insurance, can be de- 
veloped. 

Dentists receiving questionnaires are 
the 


earnestly Bureau to 


complete and return them, thereby doing 


requested — by 


themselves and their profession a service. 
‘Those participating can request an ad- 
vance summary of the results of the sur- 
vey by returning a postcard that will be 
enclosed with the questionnaire. 


HOUSING BUREAU PREPARES 
FOR BIGGEST ANNUAL SESSION 


The Centennial Session of the Associa- 
tion promises to be the biggest and most 
interesting dental convention that has 
ever been held. 

The Housing Bureau is busy filling ap- 
plications for hotel rooms in New York 
Phere are still 
many had 
during the dates of the session, September 
14-18. As the 


Bureau emphasizes that it is more im- 


as fast as they come in 


fine accommodations to be 


time draws closer, the 
portant than ever to indicate alternate 
hotel choices on the application blank 


which is on page 216 of this issue of THI 


JOURNAL. 

Hotels which still have rooms are: 
Barclay, 111 E. 48th St.; Belmont Plaza, 
Lexington Ave. & 49th St.: Biltmore, 


Madison Ave. & 43rd St.; Commodore, 


Lexington Ave. & 42nd St.; Gotham, 


Fifth Ave. & 55th St.; Governor Clinton, 
Seventh Ave. & 31st St.; Lexington, Lex- 
ington Ave. & 48th St.; Martinique, 49 
W. 32nd St.; 


New Yorker. Eighth Ave 
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& 34th St.; Paramount, 235 W. 46th St.; 
Savoy Hilton, Fifth Ave. & 58th St.; 
Sheraton-McAlpin, Broadway & 34th 
St.; Statler Hilton, Seventh Ave. & 33rd 
St.; Victoria, Seventh Ave. & 5lst St.: 
Warwick, 65 W. 54th St., and Welling- 
ton, Seventh Ave. & 55th St. 


EXPANDED GROUP INSURANCE 
PROGRAMS ATTRACT MEMBERS 


The Association’s Council on Insurance 
has been advised by M. A. Gesner, Inc., 
that the membership is rapidly taking 
advantage of the 
benefits available under the Group Ac- 
Health Program 
which became effective January 1, 1959 

As a result of announcements mailed 


increase in monthly 


cident and Insurance 


by the Gesner company March 17 and 18, 
applications for coverage under the pro- 
gram had been received from 358  pre- 
viously uninsured members as of April 
10, and 1,473 applications for increased 
benefits had been received from members 
already insured. 

The previous peak monthly indemnity 
available under the Association’s plan 
$400. This 
permit eligible insurable members to pur- 


was has been increased to 


chase insurance providing $500 or $600 
Members 


rently limited to $200 per month because 


per month in benefits. cur- 
of classification as impaired risks are not 
cligible for the increased benefits. 

The Great-West Life Assurance Com- 
pany has reported that approximately 75 
per cent of the members participating in 
the Group Life Insurance Program ap- 
plied for the increase in basic benefits 
under that $10,000) to 
$20,000, In addition, new enrollments for 
the 
1.145, bringing the total number of Asso- 


program from 


first calendar quarter numbered 


clation members participating in the plan 
to 21400 


who chose to reject the increase in bene- 


Previously insured members 


fits can still obtain the higher benefits by 


submitting applications demonstrating 


proot of insurability 


AS: 
2 
7 
+2 
Pred 


Applications for both of the Associa 
tion-sponsored group insurance programs 
from Mr. Herbert C 


Lassiter, secretary of the Council on In 


can be obtained 


surance. 


1OTH NATIONAL DENTAL 
HEALTH CONFERENCE 


“Dental Care Problems in the Next Cen 
tury” was the theme of the tenth National 
Dental Health Conference held April 27- 
29 at the Central Office 
The conference was sponsored by the 
Dental Health, 


Association's 


Council on under the 


chairmanship of Jay H. Eshleman 


Talks on dental health education pro- 
grams in schools were given by Delbert 
Oberteuffer and Leonard J. Dolton, and 
Charles A. Metzner spoke on “Attrac- 
blocks the A 


utilization of dental service.” 


tions and and 


Clinical dental programs in state and 
county institutions discussed by 


Charles M. Belting and Edward R 
White. Robert K. Stinaff and George W 


B of the 


Glann covered the subject of effective 
utilization of dental auxiliary personnel, 
and the issues involved in the group pur- 
chase of dental care as a part of the em- 
ployer-employee relationship) were dis- 
cussed by Mr. John Abel, G. ‘T. Chuljian 
and Mr. J. F. Follmann, Jr 

On the second day of the conference 
workshop sessions were held, and on the 
final day group reports were given and 
discussed, with William P. 
ing 


presid- 


NEW FILM ON USE OF DENTAL 
X-RAY EQUIPMENT AVAILABLE 


A new motion picture, “Dental X-ray 
Equipment: Alteration for Modern Ra- 
diation Hygiene,’ has been released, ac- 
cording to a joint announcement from the 
Association and the National Bureau of 
Standards. 


ries of motion pictures on dental materials 


The film is the ninth in a se- 


produced by the Council on Dental Re- 
search of the Association in cooperation 
with the Bureau. 

Ihe 16 mm. sound and color film, 18 
minutes in length, is for viewing by per- 
sonnel of the health professions. Its pri- 
mary purpose is to show the dentist how 
good diagnostic x-ray pictures may be 


produced with a minimum amount of 
radiation to the patient 

Arrangements for loan may be made 
by writing to the American Dental Asso- 
ciation Film Library, 222 East Superior 
Street, Chicago 11, or the Office of Tech- 
National Bureau of 


D.C 


Information, 
Standards, Washington 25 


nical 


\PPOINT MENT BOOK REVERTS 
LO FORMER POPULAR FORMAT 


In response to an overwhelming demand 
members of the Association, the 
Dental 
will revert 

books are 
able from the Order Department at the 


Central Office 


from 
1960 Association ap- 
1957 


avail- 


American 
book 


The new 


pomtment to its 


format now 
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man meda t tst ying k in ae 
tistry. The presentat wa jet Thad M 
which was held Atlanta Ma 
wa sttended t d j Tist 
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1960 book 
appointments 


the 
quarter-hour 


Eliminated from 


lines for 


are 


which did not prove acceptable to a ma- 
jority of dentists. 

The appointment book is case bound 
in simulated leather and the price is $3, 
postpaid to any destination in the United 
States. 


GILBERT P. SMITH TO JUDGE 
AT NATIONAL SCIENCE FAIR 


Gilbert P. Smith, associate dean of the 
School of Dental and Oral Surgery, Co- 
lumbia University, will replace Raymond 
J. Nagle as judge of the exhibits at the 
National Science Fair in Hartford, Conn., 
May 6. 

The Medical 
has invited representatives of the Ameri- 
Dental Association and the Ameri- 
Medical 
be its guests at the Science Fair Awards 
Banquet Thursday, May 7. At the ban- 
quet representatives of the three health 


American Association 
can 


can Veterinary Association to 


professions will present awards for the 


winning exhibits selected by judging 
committees from each group 


Paul H 


Jeserich will present the awards for the 


Association president-elect 
Association and will explain briefly the 


role of science in dentistry to the ex- 
pected audience of 1,000 students, teach- 


ers and sponsors 


ANNUAL INDEX TO DENTAL 
LITERATURE FOR 1958 READY 


The Annual Index to Dental Literature 
for 1958 is an- 


nounced by Donald A. Washburn, direc 


now available, it was 
tor of the Association’s Bureau of Library 
and Indexing Service. 

The volume lists 7,580 articles in Eng- 
lish from 921 issues of dental periodicals 
Including the major entries there are 15,- 
759 entries by subject and authors. ‘Vhere 
are 206 book 


and 270 editorials. 


reviews, 1.554 obituaries 


The Annual Index, priced at $10, may 
be ordered from the Order Department, 
Central Office 


MORREY, ASSOCIATION EDITOR, 
RECEIVES HONORARY DEGREE 


On April 22, the University of Indiana, 
Indianapolis, conferred an honorary Doc- 
tor of Laws degree on Lon W. Morrey, 
editor-in-chief of the American Dental 
Association, 

the 
School of 


Chicago, from which school Di 


A former member of faculty of 
Dentistry, 
Morrey 
has been dental di- 
rector for the State of Illinois and direc- 
tor of the Division of Dental Hygiene 
of the Chicago Board of Health. Prior 
to becoming editor of the Association in 


1947, Dr. Morrey the 
of Public Relations of the Association for 


Loyola University 


was graduated, he 


directed Bureau 


14 years. During his long career he has 


lectured and contributed many articles 


on public health dentistry and preventive 


dentistry for children 

Dr. Morrey was presented the C. N 
1958 by 
recognition of his 
In 1959 he 
the Odontographic Society 


Johnson memorial award in 
Loyola University in 
interest in dental journalism 
was given 


of Chicago award 


‘ATLAS OF THE MOUTH’ CHOSEN 
FOR TOP HONORS IN EXHIBIT 


issued second edition of 


Mouth,” 


and 


The recently 
“Atlas of the prepared — by 
Maury Masslet Schour 


published by the Association, has been 


Isaac and 


selected as a top honor book in the 10th 
Annual Exhibit of Chicago Mid- 


western Bookmaking. The announcement 


and 


was made by the executive committee of 
the Chicago Book Clinic 

Three traveling exhibits of the winning 
books will be displayed by major mid- 
during the remainder 


western libraries 


of the year 
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Legislation 


ASKS STRENGTHENING OF ARMY 
AIR FORCE DENTAL PROGRAMS 


‘Two bills to improve the administration 
the Army Au 


Force dental corps have been introduced 


and organization of and 


by Representative Rivers (D., S.C. 
fourth ranking member of the House 
Armed Services Committee 


In a strongly worded statement to the 
House of Representatives Congressman 
Rivers criticized the management of the 


dental care programs in the two services 


and urged enactment of the two bills 
“so that the Army and the Air Force 
dental services will be able to match the 
achievements made by the Navy Dental 


Corps in developing an outstanding ca- 


reer service.” 


‘DENTURIST’ LEGISLATION 

DEFEATED IN ANOTHER STATE 
A denturist bill has been defeated in the 
Nevada, 


to the defeat of similar bills in Georgia 


state legislature of in addition 
and Washington as reported last month 


in THI JOURNAI The expected threat 
of the introduction of such a bill in Idaho 
did not materialize 

The bill in) Oklahoma 


amended to prohibit the so-called “mas- 


has been 
ter technicians” from taking impressions 
and has been reported without recom- 
mendation by a legislative committee. In 
Illinois, the expected bill has not been 
introduced as yet 


CONGRESS HEARS TESTIMONY 
ON DENTAL RESEARCH BOOS' 


Urging an increase of $2,000,000 in funds 
for next year’s dental research program 
administered by the National Institute 
of Dental Research, Floyd W. Pillars, 
Des Moines, Iowa, vice-chairman of the 
Association’s Council on Legislation, tes- 


tified April 15 before the House Ap- 


propriations Subcommittee Labor, 
Health, Education and Welfare. 


resolution 


on 
In accordance with a 
adopted by the Association’s Council on 
Dental Research, Dr. Pillars outlined to 
the subcommittee the need for expand- 
the 
search projects in the country’s dental 


ing number of essential dental re- 


schools and recommended that funds to 
provide grants to the schools for this 
$1,000,000. 


the acute need 


purpose be increased by 


Dr. 
well-trained dental teachers and re- 


Pillars also cited 
for 
search workers and on this basis recom- 
mended increases in funds for training 
and fellowship grants of $500,000 and 
$300,000 Finally, it 
recommended that $200,000 in additional 
funds be provided to permit the NIDR 


to conduct certain essential research proj- 


respectively was 


ects at its own facilities. 

The Association representative empha- 
sized that the recommended increases of 
$2 000,000 would 


reasonable rate of progress for the den- 


assure a “sound and 


tal research program’ and he pointed 
out that “as a result of the excellent work 
that is being done now, future genera- 
tions of Americans will reap the benefits 
of less dental disease and improved den- 


tal care.” 
Ihe Council on Legislation urges 
dentists to write their Congressmen urg- 


ing them to support the Association's 
recommendation for the increase in ap- 
propriations from $7,420,000 to $9,420,- 
000. Copies of the letters should be sent 
to Representative John E. Fogarty, chair- 


man of the appropriations subcommittee. 


Subscripts * ‘The Administration has en- 
dorsed a proposal which would require 
employers of one or more employees to 
pay unemployment insurance taxes on 
their employees. Present federal law cov- 
ers employers of four or more employees. 
Hearings on the bill are being held by 
the House Ways and Means Committee. 


Representative Morrison (D., La.) 
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has introduced a bill providing for the 
payment by the government for the cost 
of health care, including dental care, for 


civilian employees in government service 


overseas and their dependents. 


Dental Societies 


LYNCH CHOSEN 
FONES AWARD WINNER 


DANIEL 


Daniel F. Lynch, of Washineton, D. C., 
past president of the American Dental 


Association, has been selected for the 
1959 Fones Award by the Connecticut 
State Dental Association. 

The citation, which reads “For 
Achievement in the Art and Science of 
Dentistry,’ will be awarded at the an- 
nual meeting of the society May 13, 14 


in Hartford. 


Two men also have been singled 
out by the Connecticut Society for the 
Hayden Award this year. They are Mr. 


Arthur Leland Glidden, president of the 
New Canaan Water Company, and M1 
Carlton Hill, editor of the New Canaan 
Advertiser. ‘Vhey will be cited their 
successful efforts to have New Canaan's 


for 


water fluoridated. 


SOCIETIES URGED 
COUNCILS 


STATE 
FORM JOINT 
To help states, communities and national 
organizations plan their programs and 
activities for 1959 and 1960, the Joint 
Council to Improve the Health Care of 
Aged will sponsor its first national con- 
ference tor representatives of state affili- 
ates June 12-14 in Washington, D. C 
State dental societies last month were 
invited to participate as affiliates of the 
American Dental Association, one of the 
member groups of the Joint Council 
The announced purposes of the con- 
be to encourage and assist 


ference will 


affiliates in establishing state joint coun- 


cils; to develop patterns for joint effort 
and planning, and to help delineate the 
role of affiliates in preliminary state con- 
ferences and the White House Conference 
on Aging which is scheduled for the week 
of January 9, 1961 


TWO RHODE ISLAND GIRLS WIN 
AWARDS IN SCIENCE FAIR 


Iwo Rhode Island virls each have been 
awarded a $50 U.S. Savings Bond by the 
Rhode Island State Dental Society. They 
presented winning exhibits at the Science 
Fair sponsored by a Providence news- 
paper and held at Brown University 

Joan ‘Vaatfe and Sandra F. Woods, 
both of Warwick. were the recipients ol 
the awards. Joan's project was “Makeup 
and the Kinds” and Sandra’s was “Fight 
Against Tooth Decay.” 


SOCIETY OF 
PHILLIPS 


SECOND DISTRICT 
NEW YORK HONORS 


A commemorative plaque was given to 
Percy T Phillips, Association president, 
by the Second District Dental Society, a 
component of the Dental Society of the 
State of New York 

Phe presentation was made by Andrew 
F. Catania, president of the Society, at its 
centennial inauguration meeting in Feb- 
ruary. 

The climax of the society’s local cele- 
bration will occur when a dinner dance is 
held at The Hotel in Brooklyn 
May 2 at five members 


number of years in practice in Brooklyn 


Powers 
which whose 


Is greatest and whose contribution to 


organized dentistry is most noteworthy 
will be honored 

During the Centennial Session attend- 
ing members of the Association are. in- 
vited to visit the Second District Dental 
Society's commodious 
111) Ft. Greene Place, 
Second District Society 


building dedicated solely to the advance- 


he adquarters at 
Brooklyn. ‘The 


erected its own 


ment of the dental sciences. 


NEW ENTISTRY V ME MA 
fe 


WERNHER VON BRAUN TO SPEAK 
AT MISSISSIPPI CONVENTION 


Wernher Von Braun, internationally 
known ballistics missile expert and rocket 
one of the principal 


engineer, will be 


speakers at the annual meeting of the 


Mississippi Dental Association. The ses- 
sion will be held June 20-24 in Biloxi 
Distinguished guests from all of the 
healing arts sciences will be present to 
honor Among the 
be Frank J. Houghton, dean, Loyola Uni- 
New Orleans, 


niversity of 


dentistry guests will 
versity School of Dentistry 

dean, | 
Tennessee School of Dentistry, Maynard 
K. Hine, dean, Indiana 
School of Dentistry, and Hamilton B. G 
Kansas 


James ‘T. Ginn, 


University of 


Robinson, dean, University of 
City School of Dentistry 

Percy T Phillips, 
American Dental 


dress the session on Monday, June 22 


president of the 
Association, will ad- 


Mississippi Governor J. P. Coleman will 


preside at the Centennial Luncheon June 


Von Braun will speak 


23 at which Dr 


COUNTY SOCIETY HELPS EQUIP 
MISSION CLINIC IN PAKISTAN 


Sister Mary Simon sailed in’ February 
for Pakistan fully equipped to handle the 


dental problems of a Roman Catholic 


mission at Rawalpindi, thanks to the 
Philadelphia County Dental Society. 

rhe nun is a member of the Medical 
Mission Sisters, whose motherhouse is in 
Fox Chase, Philadelphia. She is the mis- 
sion’s first trained dentist, and is a gradu- 
ate of the Georgetown University Dental 
School 

Sister Simon had written a letter to the 
society citing the needs of her mission. 
She said all kinds of equipment were 
needed to provide care for the neglected 
teeth of the natives. She asked that the 
word be spread that any old or excess 
supplies would help. The society sent a 
letter to its members and dental journals 
carried the appeal. Supplies soon began 
to come in and now Sister Simon has two 
dental chairs, a couple of drills including 
a modern water-jet one, drugs, cotton 
and everything else needed to set up a 
clink 


international 


DENTAL SURGEONS IN ENGLAND 
TO MARK CHARTER CENTENARY 


The year 1959 marks the Centenary of 
the granting of the Royal Charter by 
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which the Diploma of Licence in Dental 
Surgery was established in England. 

Arrangements for celebrating the event 
are in the hands of a Centenary Com- 
mittee of the Board of Faculty of Dental 
Surgery of the Royal College of Surgeons 
under the chairmanship of G. H. Leather- 
man. 

The program will be held July 22-24 
at the Royal College of Surgeons in Lon- 
don except for a reception to be given 
by the University of London at the Senate 
House on the final evening. On Thurs- 
day, July 25, the Menzies Campbell Lec- 
ture will be given by Professor Robert 
Bradlaw, C.B.E., F.R.C.S., F.D.S.R.C.S 

An historical exhibition will be on view 
throughout the program. 


REGIONAL COMMISSION OF F.D.1 
TO MEET IN ITAMBURG IN JUNE 


The social and political implications of 


the Organization for European Economic 


Cooperation will be disc ussed by Erich 
Muller, chairman of the meeting of the 
European Commission of the Fédération 
Dentaire Internationale to be held June 
12-14 in Hamburg, Germany. 


Also on the agenda are a discussion 


of the problems ot sOC Ali 
ance in several European counties, and 
a tour to Helgoland sponsored by the 


German Dental Association 


BRITISH BAN COMMERCIALS 
FOR TWO DENTIFRICES 


Pelevision commercials for two dents 
Colgate been 
banned from stations in England as the 
result of protests by the British Dental 
Association Sec News 
from Great Britain” editorial 

The taken by. the 
pendent Authority, 


ment-appointed agency to safeguard the 


frices and Gleem —-have 


discussion in 
and 


govern 


action Was 


Television 


public interest with respect to programs 
and advertising on commercial television 
stations. 
The 
standards in 
terests of the dental health of the British 


objections the interest of 


advertising and in the in 
public in general were directed at the 
themes concerning the ingredients Gag 
dol in Colgate and GL-70 in Gleem 
The American Dental Association has 
called on Congress to enact legislation 
ceiving federal agencies more control over 


misleading advertising claims 
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PANAMA DENTAL ASSOCIATION 
ELECTS OFFICERS AND BOARD 


The following officers and board of di- 
rectors of the Asociacién Odontolégica 
Panamena have been elected: 

President, Rodrigo 
president, Silio G. Ortiz; corresponding 


Marta Villalaz 


Fabrega: cultural 


Eisenmann; vice- 


secretary, treasurer, 


Carlos scientifie 
secretary, Rebeca Minutto de Rosypal; 
secretary of press and public informa- 
tion, Aurclio Ocana G.: 
sultant, Edilberto Grimaldo; editor of 
Odontologo, Omar A. Rodriguez S., and 
director of 3a Semana Odontolégica Na- 


Conereso Odontolégico Ist 


technical con- 


( ional y 


meno, Alfredo Bereuido G 


DENTAL SOCIETY 
IN SWEDEN 


AMERICAN 
EUROPE TO MEE 


For the first time in 21 years the annual 
meeting of the American Dental Society 
of Europe will be held in Stockholm, 
Sweden 

Sessions will be held July 7-10 in the 
Apollonia Hotel 
Dental Society of Sweden 


which is run. by the 
Phere will be 
a social program in addition to the essay 
programs. The annual golf 
outing will be held at the Stockholm 
Golf Club, July 6. 

Reservations can be made through the 
Apollonia Hotel, Nybrogatan 53, Stock- 


and clini 


KUROPE FLUORINE STUDY UNTI 
rO MEET IN PAVIA JULY 3-5 


The European Organization for Research 
on Fluorine and Dental Caries Prevention 
will hold its 6th Congress July 3-5 in 
Pavia, Italy. 

The free lecture part of the scientific 
program, under the direction of Dr. Ru- 
dolph Naujoks of the dental institute of 
Eppendorf, 


the University of Hamburg. 


Germany, will be devoted to research pa- 


pers dealing with the subjects, “The Bac- 


teriology of Dental Caries,” and “Saliva 
and Caries.” 

Professor Dr. Silvio Palazzi of Milan is 
chairman of the organizing committee of 


the Congress 


BAUME, SWITZERLAND, TO 
LECTURE 


J 
GIVE ROWLETT 


The second Commemoration Lecture in 
honor of the memory of Dr. A. E. Row- 
lett will be given in New York September 
12 at the 47th Annual Meeting of the 
Fédération Dentaire Internationale in 
conjunction with the Centennial Session 
of the Association. 

Professor L. J. Baume of 
Switzerland, will lecture on the late Pro- 
Alfred Swiss 


dentist who contributed much to the de- 


Geneva, 


fessor Gysi, distinguished 


velopment of the anatomic articulator. 

Phe Commemoration Fund was estab- 
lished on the death of Alfred Rowlett to 
lecture to be 


enable a commemorative 


given on his life and work and_ subse- 
quently on those of other members of 
the odontostomatological profession who 
have rendered distinguished services to 
the FDI. Initially the sum of approxi- 
mately £300 was donated from various 
SOUTCES 

It is hoped that further donations will 
be forthcoming. Contributions can be 
sent to the National 
Fédération Dentaire 
the United States, 


Main St.. Watertown, 


‘Treasurer for the 
Internationale in 
Obed H. Moen, 6 
Wis. 


Dental Education 


GEORGETOWN DEDICATES TWO 
MEDICAL CENTER BUILDINGS 


Iwo new 
health sciences were dedicated March 19 
at Georgetown University, Washington, 


& 


buildings important to the 
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The $3,000,000 Lawrence 
diagnostic and research building and the 
$1,227,000 Kober-Cogan dormitory for 
medical 


Gorman 


and dental students were 


formally opened in the morning. 


In the afternoon the honorary Doctor 
ol Sx lence degree conferred on 
Clemens V. Rault, dean of the George- 
town University School of Dentistry. Di 
Rault Uni- 
versity School of Dentistry, New Orleans, 
in 1918. Entering the Naval Dental Corps 
in the rose through the 
ranks to Chief of the Dental Division of 
the U.S. Navy with the rank of Rear Ad- 
1950 to 


Was 


was graduated from Loyola 


Same year, he 


miral. He voluntarily retired in 
become dean of the Georgetown Univer- 
sity School of Dentistry. 

He is the author of numerous articles 
on professional and naval subjects and a 
member of many dental and related so- 
cieties. At present Dr. Rault is a member 
of the Special Medical Advisory Group 


to the Administrator of the Veterans Ad- 
ministration in Washington, D. C. He is 
also a consultant at the National Insti- 
Health at Bethesda, Md., and 
chairman of the Advisory Committee on 
Public Health 
the District of Columbia. 

Dr. Arthur S 
Health, 


was given an honorary 


tutes of 
to the Commissioners of 
Flemming, Secretary of 


Welfare, 
Doctor of 


Education, and who 
Laws 
degree, delivered the convocation ad 
dress. 

The new Gorman building will have 
an enlarged outpatient dental depart- 
ment that will allow a 100 per cent in 
crease in dental treatment for patients 
undergoing general medical care in the 
department At 


clett palate patients are under treatment 


outpatient present 25 
in the dental school and this number can 
now be expanded. A large oral surgery 
clinic will be available with two operat 


ing rooms and adjacent recovery rooms 
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will make 


The 


possible an increase in dental research 


Gorman building also 
programs at Georgetown 
‘The new dormitory stands in the Uni- 
versity's Medical Center area. Air-condi- 
tioned throughout, it houses 200 students 
has six stories and a 


in double rooms, 


basement 


PITTSBURGH HOSPITAL INVITES 
INTERNSHIP APPLICATIONS 


The Veterans Administration Hospital, 
Leech Farm Road, Pittsburgh, announces 
that it is now accepting applications for 
its 12 month dental rotating internship 
which starts July 1. 

The hospital’s dental service is ap- 
proved by the American Dental Associa- 
tion’s Councils on Dental Education and 
Hospital Dental Service 

Further 
by writing to: 


information can be obtained 
Chief, Dental 


Veterans Administration Hospital, Leech 


Service, 


Farm Road, Pittsburgh 6 


INTERNSHIP AVAILABLE IN 
PHILADELPHIA V.A. HOSPITAL 


The Veterans Administration Hospital, 
rotating 
The 


program is given in cooperation with the 


Philadelphia, has a one year 
dental internship available July | 


affiliated dental and medical schools, and 
faculty members present seminars in all 
spec lalties 

Fhe stipend is $2,500 per annum. A 
certificate of internship is issued by the 
hospital 


Application should be made to: Dt 


S. L. Green, chief, Dental Service, 
Veterans Administration Hospital, Uni- 
versity and Woodland Aves., Philadel- 
phia 4 


TWO-YEAR 
\TE WORK 


LOYOLA OFFERS 
PROGRAMS IN GRADI 


The graduate division of Loyola Univer- 
sity School of Dentistry, Chicago, is now 


interviewing applicants for classes begin- 
ning in September 1959. 

Iwo-year, full-time programs are of- 
fered in the fields of oral surgery, oral 
pathology, oral anatomy, prosthetics and 
periodontics. On successful completion of 
the requirements, candidates are awarded 
Master of Science 


anatomy. 


degrees in oral 

Applications and detailed information 
can be obtained by writing to the chair- 
man, Graduate Division, Loyola Univer- 
sity School of Dentistry, 1757 W. Har- 
rison St., Chicago 12 


UNIVERSITY OF MINNESOTA 

ANNOUNCES ANNUAL SEMINAR 
The University of Minnesota, School of 
Dentistry, and the Center for Continua- 
Study, 14th 
seminar for the study and practice of oral 
medicine held at the 
Continuation Center in Minneapolis Sep- 


tion announce the annual 


Sessions will be 


tember 25 and 26. 


Further details can be obtained by 
writing to: Center for Continuation 
Study, University of Minnesota, Minne- 


apolis 14 


SCHOOLS LIS 
FALL POSTGRADI 


SUMMER, EARLY 
ATE COURSES 


Iwo courses are offered by the 
University of California School of Dentistry, 
Postgraduate Education, San Francisco. Robert 
Bb. Shira will conduct a course in surgery for 
the general practitione! May 22, 23. A class 
in habilitation of the cleft palate patient will 
be directed by Charles S. Lipp June 24-27 


California 


¢ The University of Kansas City 
Dentistry 


Kansas City 
School of 
courses for the fall 


lists three postgraduate 
On September 3 and 4 
Gunnar Ryge will direct a course on materials 
Faustin N. Weber 
ciate will conduct a course on pre ventive and 
14-16 
and prosthetics will be Bernard 
Jankelson November 4-6. Applications should 
be sent to the school at 1108 East 10th Street 


in dentistry and an asso- 


and interceptive orthodontics October 
taught by 


rhe department of stomatol- 


School of 


Massachusetts 
ogy, Division of Graduate Studies 
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Massa 


announce the 


Medicine, Boston University and the 
Memorial Hospitals, 


following Courses 


chusetts 

Periodontal therapy, October 19-24, by 
Henry M. Goldman, Bernard S. Chaikin and 
staff: technics in the general practice of den 
tistry, October 26-31; occlusal 
November 2-6, Henry M. Goldman, Bernard 
S. Chaikin and staff; complete denturs 
thesis, November 9-13, Chester Landy; fixed 
16-20, Leo 
immediate root 


Herbert 


adjustment 
pros 
November 


Baraban 
30-December 4 


denture prosthesis, 
lalkov and David J 
resection, November 
Schilder 


Michael Reese * The department of dentistry 
Michael Reese Hospital and Medical Center, 
Chicago, announces a six day course 1n diag- 
nosis in dental practice—procedure and clini 
cal application, June 22-27 
$200 program can be had by 
writing to the department at 29th Street and 


Ellis Avenue, Chicago 16 


Tuition fee is 
The complete 


New York 
ciples and practice of dental care for patients 


A one week course in the prin 


with chronic disease and disability will be 


given May 18-22 by the department of gradu- 


ate and postgraduate prosthodontics of New 
York University. The teaching stafl 
members of the faculty and professional staf} 


includes 


of the New York University Dental and Medi 
cal Centers 

Also, a one weck course to familiarize prac 
ticing dentists with the latest theories of diag 
nosis and treatment of cleft palate prosthesis 
Sidney I 


will be given May 25-29 Silverman 
is in charge of the course 
Applic ations for both 
tained by writing to: Postgraduate 
New York University College of 


121 First Avenue, New York 10 


courses Cath be ob 
Division 
Dentistry 


North Carolina * The School of Dentistry of 
the University of North Carolina will offer a 
course in clinical periodontics and oral path 
Members of the school staf! 
Gilbert 
limited to ten and 


ology June 2-b 
will teach and guest lecturer will be 
J. Parfitt. Enrollment is 
the fee is $200 
the school at Box 


Applications should be sent to 
750 Chapel Hill, N. ¢ 

Oregon * The following courses are listed at 
the University of Oregon Dental School, 611 
S. W. Campus Drive, Sam Jackson Park, Port 
land 1: May 
11-13, by Harry Sicher; complete mouth re 
construction, May 18-22, John C. Bartels 
May 25-29, Robert Shira; silver 
Miles R. Markley; den 
June 14-19, Charles A 


advanced pedodontics, June 22-26 I 


anatomy of mandibular joint 


oral surgery 
amalgam, June 8-12 
tistry for children 


Swect 
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Irwin Beechen and George Boone prosthetics 


June 29-July 1, Merrill G. Swenson 
Pennsy]l- 


Pennsylvania * The University of 


vania School of Dentistry is offering three 
interesting Courses this spring. Robert E. De- 
Revere and staff will teach the use of high 


speed instruments and equipment in a refresher 


course May 20, 21. A postgraduate course in 


immediate root resection will be given under 
the direction of Louis I. Grossman June 1-6 
mechanism will be taught 
Applications 
division of postgraduate 
studies of the dental school. The 


1001 Spruce Street, Philadelphia 4 


and the twin wire 
by Joseph E 


may be sent 


Johnson June 1-5 
to the 
address is 


Tufts * Two September courses will be offered 
at the Tufts University School of Dental Medi 
Postgraduate 
Boston. ‘They 


cine, Division of Graduate and 
Studies, 136 Harrison Avenue, 
are: 

A spec ial participation course in complete 
denture prosthesis, September 21-25, directed 
by Philip Williams, and cosmetic variations in 
jacket crown and bridge restorations involving 
periodontal lesions, September 21, 22, directed 
by Charles L. Pincus 
Washington « A two day refresher course in 
diagnosis and treatment planning for complex 
restorative procedures will be given May 22, 23 
at the University of Washington School of 
Dentistry, Seattle. ‘Tuition is $50 and enroll- 


ment will be limited to 12 


Public Health 


AMERICAN BOARD OF DENTAL 
PUBLIC HEALTH ELECTS 


The officers and new member of. the 
American Board of Dental Public Health 
elected at the Dallas meeting are: presi- 


dent, Philip E. Blackerby, Jr. ; vice-presi- 


dent-auditor, Robert A. Downs: secre- 
tary-treasurer, Chester V. Tossy. and 
member (to succeed John W. Knutson), 


John T. Fulton. 
lhe Board will hold its next certifying 


examination September 10-11 in New 


York City in conjunction with the an- 
nual meeting of the American Dental 
Association. Candidates for this examina- 


tion must submit their applications to the 
secretary of the Board not later than 
May 10. Information and application 
forms may be obtained from: Dr. Chester 
V. ‘Tossy, Michigan Department — of 
Health, Lansing, Mich. 


FRIEDRICH VICE-PRESIDEN1 
OF NATIONAL HEALTH COUNCIL 


Rudolph H. Friedrich, secretary of the 
Association’s Council on Dental Health. 
was elected one of three new vice-presi- 
dents of the National Health Council at 
its annual meeting in Chicago in March. 

Dr. Ruth B. Freeman, associate pro- 
fessor of public health administration at 
Johns Hopkins University, was installed 
as president, and Dr. James E. Perkins. 
National 


( hosen 


managing director of the 


Puberculosis Assoc lation, was 


president-elect. 


General 


DENTAL SCHOOLS ASSOCIATION 
REVISES ITS CONSTITUTION 


At its 36th annual session held in March 
in San Francisco, the American Associa- 
tion of Dental Schools voted approval 
of a complete revision of its constitution 
and bylaws. They will be patterned sub- 
stantially after the organizational struc- 
ture of the American Dental Association. 

Robert W. McNulty, dean of the 
School of Dentistry, University of South- 
ern California, was elected president of 
the association. Other officers elected 
were: 

President-elect, Raymond J. Nagle, 
dean of the College of Dentistry, New 
York University; vice-president, Leste 
W. Burket, dean of the Thomas W. Evans 
Museum and Dental Institute, School of 
Dentistry, University of Pennsylvania. 
George W. ‘Teuscher, dean of Northwest- 


ern University Dental School, and Harry 
Lyons, dean of the School of Dentistry, 
Medical College of Virginia, were elected 
to continuing membership on the execu- 
tive council of the association, and O. M. 
Dresen, dean of the School of Dentistry, 
Marquette University, and Maurice J 
Hickey, dean of the School of Dentistry, 
Washington University, were named to 
new positions on the executive council, 
managing body of the association 

John E. Buhler, dean of the Emory 
University School of Dentistry, and 
Francis J. Conley, professor, School of 
Dentistry, University of Southern Cali- 
fornia, were nominated to membership 
on the American Dental Association 
Council on Dental Education and the 
Council of the National Board of Dental 


Examiners. 


ORAL SURGEONS MEET PRIOR 
TO CENTENNIAL SESSION 


The American Society of Oral Surgeons 
will hold its annual meeting at the Bilt- 
more Hotel, New York, September 9-12, 
just prior to the Centennial Session of 
the American Dental Association 

The program committee, under thi 
direction of Robert B. Shira, plans to 
utilize the full four days for both scientifi 


and business sessions. 


BOSTON UNIVERSITY GIVEN 
$25,000 FOR RESEARCH LAB 


Establishment of a research laboratory 
for the department of stomatology of the 
Boston University School of Medicine has 
been made possible by a $25,000 gift from 
Boston industrialist George Sherman 
The announcement was made jointly by 
president Harold C. Case of the Univer- 
sity and Dr. Chester S. Keefer, dean and 
director of the School of Medicine 

The laboratory, to be known as. the 
George and Beatrice Sherman Research 
Laboratory. will be located in the school’s 
$3,000,000 building 


medical research 


which is now under construction. ‘The 
building is scheduled to be completed in 
the fall of 1960. Henry M. Goldman is 
chairman of the department of stoma- 
tology. 

Mr. Sherman, president and treasurer 
of Sherman Paper Products Corp., New- 
ton Upper Falls, Mass., is an honorary 
trustee of Beth Israel Hospital and a 
trustee of both Newton-Wellesley and the 
Jewish Memorial Hospitals 


WOMEN DENTISTS’ MEETINGS 
PLANNED DURING CENTENNIAL 


The Association of American Women 
Dentists will meet Monday, September 
14, in the Hotel St. Moritz, 59th Street 
and Central Park South, New York. 
Breakfast and a business meeting will 
begin at 9 a.m. and a banquet will be 
held at 6:50 p.m. A hospitality room will 
be maintained at the St. Moritz, at which 
visiting women dentists will be welcome 
Further information can be obtained 
from the secretary, Goldanna Cramer, 


99 W. Broadway, Salem, N. J 


L. M. FITZGERALD HONORED FOR 
WORK IN ORAL SURGERY 


Leshe M. FitzGerald of Dubuque, lowa 
past president of the Association, has 
been presented the annual Arnold K 
Maislen Memorial Award of New York 
University for a major contribution to 
oral surgery 

Dr. FitzGerald is) secretary of the 
American Board of Oral Surgery and a 
past president of thi American Society 
of Oral Surgeons 


CALIFORNIA BUDGET PLAN 
PAYS DENTIST 100 PER CENT 


As of April I. no portion of the dentist's 
fee for accounts financed under the Post 
payment Plan sponsored by the Califor- 
nia State Dental Association will be with- 
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held, Charles M. Silk of 


San Francisco, chairman of the associa- 


according to 


tion’s postpayment plan committee 

The Bank of America has notified den- 
tist members of the plan that the success 
of the program enabled the bank to elimi- 
had 
withholding from each dental service fee 
1956 


offic ials 


nate the 2 per cent which it been 


since October 
Bank the 


association that they will review the ratio 


indicated to State 


of reserve to outstanding indebtedness 


from time to time and unless it is dis- 
covered the reserve has become seriously 
depleted, no further withholding wall be 


necessary 


YE) 


DENTAL EXAMINERS OVER 


» 600: LARGEST GROL 


The Gouncil of the National Board of 
Dental Examiners announces that it con- 
ducted the spring sessions of examina- 
tions April 2 and 3 and tested over 2,600 
applicants in Part 2 of the examinations 


In Part |, 


is the largest 


2 400 were tested. Vhis 


examinees ever 


ovVvel 
group ol 
tested 

The this examination 
used by 33 State Boards of Dental Exam- 
written examinations in 


results of are 
iners in lieu of 
those states. The applicant must partici- 
pate in the clinical test given by each 
State 

Grades in the examinations 


available after May 15. 


will be 


GETZ CORPORATION LAUNCHES 
DENTAL INFORMATION SCHEME 


Phe William Getz Corporation of Chi- 
cago, manufacturers of dental supplies, 
recently inaugurated a campaign to help 
dental societies bring information about 
dental health to millions of newspape! 
readers 

Phe company is conducting a nation- 
wide poll of dentists, asking them to help 
“Headlines in 


choose the subjects for 


Dental History,” a cartoon feature series 
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The first “Headline” will tell the story of 
the dental use of roentgen rays and every 
dentist who votes in the poll will receive 
a large reproduction suitable for a recep- 
tion room poster. 

The ballots also will be used at the 
annual session of the American Dental 
Association in New York in September 
in a drawing for an RCA color television 


set. 


S. MAYO SILVERMAN, PROMINENT 
ON COAST, DIES SUDDENLY 


Samuel Mayo Silverman, 49, died sud- 
denly March 17 at a meeting of the 
Council on Dental Health of the South- 
ern California State Dental Association. 
His home was in Los Angeles. 

Dr. Silverman, a past president of the 
Los Angeles County Dental Society, was 
completing his third term as secretary 
of the Southern California State Dental 
Association. 

A Fellow of the American College of 
Dentists, Dr. Silverman also was a mem- 
ber of the American Denture Society and 
a member of the board of directors of the 
American Academy of Practice Adminis- 
tration. He served many years as a mem- 


the A.D.A. House of Delegates 


ber of 


WESTERN RESERVE SLATES 
ALL-DAY ALUMNI MEETING 


‘The School of Dentistry of Western Re 
Cleveland, full 
program planned for the day and evening 
of Wednesday, May 20, for its 
All-day Alumni Meeting. 


At the morning session in the Student 


serve University, has a 


annual 


Union there will be a talk on stocks and 
investments, a panel discussion on hyp- 
nosis, and a practical experiment of hyp- 
nosis 

The afternoon session, to be held at 
the School of Dentistry, will be devoted to 
closed circuit television lectures by Rob 
ert Bruckner and Stanley Suit on gingi- 


vectomy 


OF DEN TRY 


NEW 


After at Wade Park Manor, 
Joe Newman will speak on the “Newman 
System of 


dinner 


Lower Education.” 


LOOTH GUARD CUTS HIGH 
SCHOOL GRID INJURIES 


A sharp decline in the number of mouth 


injuries and brain’ concussions among 
high school football players has been re 
ported by the supervisor of dental service 
for the School District of Philadelphia 
The reason lies in the use of specially 
fitted mouth guards 

Abram Cohen, member of the faculty 
of the University of Pennsylvania School 
of Dentistry, reported that among the 
713 


last fall only one tooth injury and one 


Philadelphia boys using the guards 
cone ussion were reported | his compares 
with 21 tooth injuries and 26 concussions 
reported after the 1957 high school foot- 
ball season, when no mouth guards were 
used as standard equipment 

The guards, some of molded latex and 
some of a harder plastic material, were 
prepared by dental students at the Uni 
versity of Pennsylvania and ‘Pemple Uni- 
versity. 

The guards protect the teeth by hold- 
ing both jaws in one firm position and not 
permitting them to be banged agaist 


each other, Dr. Cohen said. 


SEMINAR 
TECHNIC 


COMPREHENSIVE 
DENTURE 


PLAN 
ON IMPLAN 


Plans are being completed for what. ts 
described as the most elaborate and com 
prehensive seminar on implant dentures 
that has ever been undertaken 

The seminar, sponsored by the Amer 
ican Academy of Implant Dentures, will 
be held in New York September 11-15, 
the three days preceding the Centennial 
Session of the American Dental Associa 
tion 


The 


ment will be re 


entire field of implant develop- 
iewed, including labora- 


tory animal experimentation histo- 


= ; 
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pathology, development of — rational 


technic, and newer anatomical knowledge 
relating to implants. 

In addition to the symposium 
will be held at the Hotel Plaza 


nar will include the surgical implant im- 


which 
the semi- 


pression procedure and the surgical in- 
sertion of an implant on a second patient 
These procedures will be done at New 
York Polyclinic Hospital 

Because of the physical limitations of 
a seminar of this magnitude, attendance 
must be limited, preferably to those who 


bac k- 


ground plus a serious interest in improv- 


have a good surgical-prosthetic 
ing prosthetic service to the more difficult 
denture patient. 

Enrollment fee is $50 and applications 


check for 


Applications should be sent as soon as 


must include a this amount 
possible to: Isaih Lew, program chair- 
man, 200 Central Park South, New York 
19. Applicants also are 
hotel 
Housing Bureau of the American Dental 


urged to make 


carly reservations through — the 


Association 


NORTHWESTERN ALUMNI 
SITE FOR ANNUAL LI 


PICK 
NCHEON 

The 
Dental 


University 


held 


annual Northwestern 


Alumni luncheon will be 


luesday, September 15, at the Tavern on 


the Green Restaurant in Central Park, 
New York. 

Alumni from other countries who will 
be attending the 46th annual session of 


the Fédération Dentaire Internationale 
are especially urged to attend. Principal 
speaker will be Dean George W. ‘Teu- 
scher, and Walter Mosmann, president 
of the New York Alumni Club, will pre- 
side. 

[hose planning to attend must obtain 
their tickets no later than Monday, Sep- 
tember 14. These may be obtained at the 
Northwestern desk in the 
the Coliseum. 


registration 


registration area of 


CANNED FRUIT FOR PERSONS 
ON SUGAR-RESTRICTED DIETS 


Persons on sugar-restricted diets will find 
it much easier to distinguish artificially 


sweetened canned fruits from those 


under special 
Food 


packed in sugar syrup 


standards developed by the and 
Drug Administration. 
Under the 


“artificially 


new standards, the words 


sweetened” will appear on 


the label as part of and ahead of the 
name of the fruit, FDA officials said. 
In addition to the prominent identifi- 


cation of such fruits as “artificially sweet- 
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ened,” the labels will include the com- 
mon name of the artificial sweetener, its 
percentage by weight, and the number of 
serving of the 


calories in an average 


canned product. 


SOUTHERN ACADEMY SCHEDULES 
MEETING ON PERIODONTICS 


The prevention and treatment of perio- 
when the 
Periodontology 


dontoclasia will be discussed 
Southern Academy of 
holds its annual meeting June 11-13 in 
Gatlinburg, Tenn. 

All interested 
attend. Reservations 
through the Riverside Hotel where the 
sessions will be held. 


persons are invited to 


should be made 


F.B.I. SEEKS MAN WANTED FOR 
MURDER, ALERTS DENTISTS 


The Federal Bureau of Investigation has 
asked the American Dental Association to 
its members to be on the lookout 


alert 
for a dangerous fugitive who may seck 


dental treatment. 
James Eddie Diggs, also known as Dick 


Diggs or Smitty, is being sought for un- 
lawful flight to avoid prosecution for the 


crime of murder. 

On May 26, 1949, Diggs is alleged to 
have shot killed 
small sons, ages six and four. On May 31, 


and his wife and two 


1949, Diggs shot and seriously wounded 
a police officer at Hamlet, N. C., while 
avoiding arrest. 

Diggs reportedly suffered with perio- 
dontal disease during the early 1940's 
and reportedly has a noticeable space be- 


tween his upper front teeth and has an 


upper left gold incisor. Following is the 
F.B.1.’s description of him: 

Born May 29, 1913, Morven, N. C 
Height 6 feet. Weight 165 pounds. Build 
slender, with slightly stooped shoulders 


Hair, blac k: eyes, brown: race, Necro; 


nationality, American. Occupation, air- 


plane mechanic, bus driver, truck driver, 
plumber’s helper and carpenter. No scars 
or marks known. Diggs may wear a mus- 
tache and formerly wore glasses, as he is 
extremely — farsighted He 
makes a sucking sound with his teeth 
He reportedly drinks in- 


reportedly 


when nervous 
toxicants to excess occasionally 

Any person having information which 
might assist in locatine this fugitive is 
requested to notify immediately the Di- 
rector of the Federal Bureau of Investi- 
gation, United States Department of 
Justice, Washington 25, D. C., or the 
Special Agent in Charge of the nearest 
Federal Bureau of Investigation Division, 


the telephone number of which appears 


on the first page of local telephone d 
rectories 

Diges should be considered armed and 
and suicidal 


extremely dangerous 


tendencies 


A CORRECTION 


On page 121 of the March issue of vit 
JOURNAL Charles H 


Patton, in a picture of him receiving an 


identification of 


award from the University of Pennsyl 
Alumni Society, 
Patton is at the left im the 


General was in 
Dr. 


picture. 


vania 


error. 


‘he 
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otes this 


THE JOURNAL dei ection to comment 
of current interest to den- 


the right to edit all 


by readers on topics 
tistry. The editor reserves 
communications to fit available and re 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed 
necessarily reflect the opinion or official polic) 
of the Association 


section 1s invited 


pace 


communications do not 


participation in this 


T he Editor 


Your 


LOWLY PROFESSION ? 
Recently I read of the “sharp protest against 
a columnist (Hearst writer, Jim Bishop), who 


stated the terrors of and posed his evaluation 
of this lowly profession dentistry 
Suddenly the cry of the 


a whisper 


high and powerful 


arises only to become within the 


short time of a month. Does it occur to any 


one how or why such a person or group could 
derive so much attention by criticizing without 


any realistic experience? The responsibility 


for such articles rests with every dentist in 


every State within the Union 


The greatest problem within dentistry is that 


of patient education, not those people who 


visit your office, but those millions who do not 


education regarding dentistry 


his public 


must be done by dentists who are qualified 


writers utilizing every form of mass media 


available for the dissemination of such knowl 
edge. ‘To do this the dentists, through the 
American Dental Association, must reevaluate 
public 
Den- 


knowledge 


their differentiation between desired 


education and professional advertising 
tistry then can give to the public 
of available dental health services 

Should the false concepts of ethics continu: 
noted elsewhere within 


along with lethargy 


the protession, we can expect those from with 
out, who know nothing of dentistry, to con 
tinue selling short our profession for whatever 
dramatic effect they can get 

Let us designate noted scholars within the 
ranks of dentistry to sell modern dentistry by 
viving knowledge to the readers of newspapers 
and other periodicals at no more expense than 
ten minutes a day. 

When 
means “to teach’’), 
to do, these writers for profit will decrease in 


dentistry teach (doctor 


as they should be allowed 


doctors of 


number and importance 
The public will then have adequate knowl- 
edge with which to evaluate dentistry truly 
D. E. Stikeleather, D.D.S 
121 East Kirkwood Avenue 


Bloomington, Indiana 


SIGMUND FREUD 


In the July 1957 issue of your excellent jour- 
review of the book 


Dr. A. Mette 


this review which ob- 


nal, you published a 
Sigmund Freud by Prof 
We are grateful for 
viously has found an enormous attention in the 
United States because all available copies were 
sold out a short time after the review appeared 
Professor Mette has supplemented the bio- 
graphic work by writing an addendum in which 
he considers the effect of I. P. Pavlov’s theories 
and the pathodynamic hypotheses of the de 
velopment of neuroses and psychoses on Freud 
on his teaching. This is in the new and enlarged 
edition of the book 
Thanking you for your splendid review, we 
are 
Editors Hauckold and Bock 
Veb Verlag Volk und Gesundheit 
Public Health Publishing Company) 
Neue Grunstrasse 18 
Berlin C 2, Germany 


_ 

_ 
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BOOTLEG DENTISTRY 


In the various issues and procedures in local 
and national dental policies there are many 
opinions among our members. However, there 
are some vital matters that face us that should 
have unanimous support and unity. 

I refer to our stand on bootleg dentistry 
as practiced by laboratories and individuals. I 
include in this category patients sent, or going 
laboratories. This is a 


on their own, to 


dangerous practice for the patient and for 


dentistry 
The repair of a denture or bridge is not a 


purely mechanical procedure any more than 
the inserting of a Vitallium pin in the bone 
is entirely a mechanical process. In ea h case 
the tissues in the region being treated should 
be examined by a qualified physician or den- 
tist. 

I would say 
corrected and that we of the dental profession 


give such patients the care, skill and judg- 


that this situation should be 


ment required. 

If we don’t, or can’t, manage this phase of 
dentistry ourselves, someone else will They 
are trying to do it now 

Edward J. Slattery, D.D.S. 


9025 Eye St., Washington 6, 
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ACTA ODONTOLOGICA SCANDINAVICA 
Fédération Dentaire Internationale 
meeting in Brussels last summer, It was my 
privilege to see a Copy of Acta Odontologica 
Scandinavica and to discuss the objects of the 
P. O. Pedersen 


At. the 


magazine with the editor, Dr 
of Copenhagen 

The publication is a quarterly journal pre 
senting progress in S¢ andinavian dentistry and 
published by the Scandinavian dental asso 
ciations and schools. It contains arti les on all 
phases of clinical dentistry and research with 
manuscripts accepted only from authors from 
the Scandinavian countries The journal there 
by offers a representative cross section of the 
most recent work in that part of the world 

(he journal is printed on very fine paper 
and contains many diagrams and halftone re 


course, 


and is, of printed im 


productions 
English. 

The annual subscription for the journal ts 
$8.50 plus 75 (total $9.25 Sub 
scription requests can be filled by writing to 
Acta QOdontologica andinavica, Svenska 
landlakare-Sallskapet, 53 Nybrogatan, Stock 
holm O, Sweden 


postage 


Moen, D.D.S 
Wiis 


Obed H 


6 Main Street, Watertown, 
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AND HEARING 


D D Ss Neu 


THE DENTAL PRACTITIONER 


By Mittelman, 


York. 


Protection of each individual dentist's health 
is a necessity both for self-interest and so that 
he might serve better and longet 

Many health hazards have been recognized, 
challenges dealt with 


take measures to con 


and their have been 


Today's 
trol radiation 


practitioners 


exposure, use the operating 


stool more frequently, control illumination 


examinations. They are 
eager to afford 


to maintain good health. All this 


and have regular cye 


generally themselves every 
opportunity 
is necessary because dental treatment exposes 
health hazards 


developments required 


operators to definite 
series of 
a look into the possibility of diminished hear 


recent 


ing with time. Consulting with ear, nose and 
throat 
that regular audiographs taken over a period 


benefit to 


specialists has convinced the author 


of time could be of great those 


who regularly use ultrasonics for scaling teeth 


and preparing cavities, and for those dentists 
Phe whine 


who use the air turbine handpiece 
of the turbine and the 
could possibly damage hearing apparatus and 
affect level. It 
has been pointed out that it is not the loud 


ultrasonic stimulation 


hearing at the conversational 


ness of noise but the vibrations per second 


that can do definite irreparable damage over 
a period of time 

Cotton 
excess, can be used for ear plugs fo minimize 
the hazard. This 
and prevent 
tainly not 
effect of 
complacency 
to take measures while the choice still remains 


saturated in olive oil, squeezed of 


step offers good protection 
hearing. Cer 
about the 


succumb to 


may diminished 


enough is yet known 


these instruments to 


and neglect. It would be wise 


available. 
To he of 


maxinium service and represent 


his profession best, the individual dentist must 
protect his health in practical 
Hearing is one of the senses he depends on a 
of precautions to safeguard 


every way 


great deal. Use 
hearing is just good sense 


30 East 60th Street 


EXTERNAL AND INTERNAL RESORPTION 


OF A PERMANENT TOOTH 


By Joseph M. Gould, D.D.S., and Gene 
G. Gould, D.D.S., New York 


In the deciduous dentition there is a normal 
resorption of the roots of the teeth prior to 
root resorp- 


shedding. The term ‘“‘pathologi« 


tion’ may be applied to all other cases, both 
in the deciduous and permanent dentitions 

McCall and Wald’ state that there are 
types of pathologic root resorption, which are: 
which may be 


two 


| External root resorption 


induced by: (a) inflammation of the perio- 


dontal membrane resulting from trauma, such 
as occurs with the use of orthodontic appli- 
injuries to the 


peri- 


ANCCS, EXCESSIVE occlusal stress 
teeth, chemical or 
apical diseases due to pulp canal infection 


root 


bacterial irritation, 


and periapical trauma incidental to 


canal therapy; (b) pressure from impacted 


teeth, or (c) proximity of tumors and cysts 
of the jaw 

2. Internal root resorption, which is a result 
of local irritation with resulting inflammation 
in the tooth pulp. 

Che following description is of an instance 
of both external and internal resorption oc- 
curring in tooth 

The patient, a 24-year-old male, appeared 
1956 complaining of pain in the 
the sensa- 


the same 


in January 
region and 
Oral exam- 


maxillary left poste rior 


tion of something growing there 


ination revealed the partial ectopic eruption 


comm 


of the third molar, butting against the disto 
buccal surface of the second molar. The 


buccal root of the second molar could not be 


disto 


seen on the roentgenogram and internal re- 
sorption appeared to be in progress in the 
illustration The patient was 


third 


coronal region 
referred to an oral surgeon, and the 
molar was extrac ted 

In March 1958 the patient returned to the 
office complaining of a pain in the 
maxillary left 
stated that the second molar 
Oral 


cavitous area on the 


Vagut 


posterior region The patient 


bled on touch 


examination revealed a rather small 


buccal surface of the 


maxillary second molar. Probing the cavity 


with an explorer produced an exudation of a 
copious amount of blood. A roentgenogram 
revealed the continuation of the process ol 
internal resorption. The tooth was extracted 


Examination of the tooth revealed the com 


ylete absence of the distobuecal root but a 
would join 


doubt 


laree foramen where it normally 


the crown existed, indicating without 


that a root once was present there 
Comment * Apparently the afore-mentioned 
was an Instance ol a per lanent second molar 
undergoing complete resorption of one root 
and internal resorption of the crown probably 


progressing to perforation on the buccal sur 


face 


The etiology undoubtedly could be traced 


to the pressure and proximity of the adjacent 
third molar (ectopic eruption 


30 Central Park Sout! 
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PERIODON TOLOGY-CLINICAI 
PATHOLOGY AND TREATMENT 


TISSUES 


M.S., D.D.S., and 


OF PERIODONTAI 


By Edgar D. Coolidge, 
Maynard K. Hine, M.S D.D.S. Third 
edition. 463 illustrations and color 
plates Index $8.50 Philadelphia, Lea 
& Febiver, 1958 


9 


This, the third edition, is a gratifying 
dental 


interest 


con- 


tribution to literature, reflecting the 


increased n periodontology by the 

dental profession 
Periodontology is a comparatively young 

and growing science which develops new con 


authors 


cepts and demands revised texts. ‘The 


have met the demand by bringing up to dat 
the discussions of new research and correlating 
them with modern clinical applications 
The original purpose of this book was to 
that helpful the 


study of problems involved in the treatment 


provide a text would be 
of periodontal diseases. This same purpose has 
been maintained in more modern and complete 
aspects as knowledge of the subject has de 
veloped and increased 

Besides extensive revision, two new chapters 
present straight-for- 
Since this text 
undergraduate 


have been added which 
ward facts and fundamentals 
is primarily prepared for the 
student and general practitioner controversial 
subjects are avoided. The results of research 
material are interpreted without complex d« 
tails and only the essentials are emphasized 
Special attention is given to halitosis, lesions 
of the 


The text concludes with the 


tongue, and preventive periodontics 
principles to be 
observed in the correction of occlusal dishar 
the oral 


greater elaboration of the two chapters, giving 


monies and care of tissues, Perhaps 
procedures in greater detail, would increase the 
value of the text and emphasize the impor- 
tance of preventive periodontics 


The third 


makes it ideal for teaching and of value 


edition 
to the 


It provides concise and 


revised and improved 


general practitioner 


comprehensive information on the application 


of therapeutic measures based on scientific 
facts 


at the 
particular 


The comprehensive reference list 
conclusion of each chapter is of 
interest and a great help to the reader 


E. A 


Archer 


A STEREOSCOPIC ATLAS OF 

HUMAN ANATOMY 
By David L. Bassett, M.D. Section IV: 
The Thorax. View Master Reels 113-132 
$16.50 (2 Portland, Ore., 
Sau yer’s Ine 


i olume } 
1958 


Since the publication of Section One, Central 
Nervous System, each following set has been 
impatiently awaited. The new reels again come 
up to the high standards and the technical 
perfection of the preceding volumes. The dis- 
sections are flawless and intelligently planned. 


Walls of the thoracic 
the structures of the mediastinum unfold in a 


cavity, lungs, heart and 
beautiful sequence. It seems to be redundant 
again to praise the stunning photography 

A few minor points have to be mentioned, 
their 
demands 


weakness, than because 
that one has learned 
Orientation 


less because of 
of the 
to make in reviewing this work 


high 


of the topographic relations in Figure 122-4 is 
difficult, 
sec tioned 


visualization of the 


The dis- 


especially the 
interventricular septum 
placement of parts of the lung in Figure 125-7 
is easily understood, but much less so in Figure 
124-7 showine parts of the right 
Figure 130-6 few details of the 
of the diaphragm are fully exposed; for ex- 
the crura and the hiatus. Finally 
it seems an oversight that in Figure 116-2 and 
some of the following photographs the unusual 
right internal 
has not been brought to the attention of the 
student. But let this 
Bassett’s work 

Harry Ste her 


lung. In 


lumbar part 


aortic 


ample, 


origin of the thoracic artery 


reviewer again express 


his admiration for 


Se 


CERVICOFACIAL ACTINOMYCOSIS 
REPORT OF CASI 
By Kurt W 
83:1549 Se pt 


Briickel. Deut. med. Wschr 


9, 1958 


Ihe patient, a 57 year old woman, was treated 
at the Antibiotic Clinic of the Municipal Hos 
pital of Stuttgart/Bad Cannstatt, 
The patient had been referred to the clinic 
by her dentist because of a persistent cutanc 


Germany 


ous lesion overlying the right side of the lower 
jaw which had appeared three years previously 

The patient stated that she had had a 
severe toothache at the same site prior to the 
appearance of the lesion, All discomfort, how 
ever, had disappeared without dental treat 
ment. Thereafter, however, a progressive swell- 
ing appeared which was associated with mod 
erate tenderness and trismus. metastaty 
pleural empyema developed which obviously 
Both the 


granulo 


was caused by Actinomyces israeli 


pleural empyema and the chronic 
matous lesion of the lower jaw were symptoms 
of the same disease, actinomycosis 

The region of the oral involvement 
diameter, A 
yellowish pus was drained 
located at the 


There was no spon 


micas 
ured 2.6 to 2.4 cm. in small 
thin, 


orifice of a 


amount of 
from the 
periphery of the lesion 


sinus 


tancous purulent discharge into the oral cavity 

Combined penicillin and tetracycline treat 
ment produced regression of the empyema and 
the oral lesion. Even after the prolonged ad 
ministration of these antibiotics, however, mul 
tiple extraction of several nonvital teeth was 
revealed that 
A.israeli existed in the gingival pockets 


indicated and active foci of 


The later cultured strain proved to be highly 


sensitive to all customary antibiotics, especi 


ally to oleandomycin 


Despite continued tetracycline administra 


tion, a severe hyperergn reaction occurred 


20 days after the multiple tooth extraction, 


consisting of polyarthritis, iritis, occlusion of 


the retrobulbar arteries and thrombosis of the 
central retinal vein 

The hyperergic reaction responded favor 
ably to prednisone treatment 

This clinical response and the in vitro sen 
that 
biotic therapy is effective in cervicofacial ac 
that 
actinomycosis 


sitivity studies indicate combined anti 


tinomycosis. It would appear, however 


larger doses are required in 
than in tuberculosis. No significant toxic effects 
were obs« rved 

A definitive evaluation of the effectiveness 
of the combined antibiotic therapy (penicil 
lin-tetracycline-oleandomycin-prednisone) in 
localized and disseminated actinomycoses will 
require a prolonged observation of a larger 


series of cases 


CANCER ORTILODONY 


By Grantley Walder Taylor 
& Obst. 107:658 Nov. 1958 


Surg. Gynec 
g 


\ great deal of recent writing on the subject 
(etiology and treatment 


most of the basic 


of cancer challenges 
assumptions on which the 
orthodox methods of management have been 
based 

Although the 


dogma 


unwillingness to accept any 
is a wholesome aspect of the scientific 
mind, the substitution of an established dox 
trine by a new and unproved hypothesis serves 
to confuse the cancer problem without offer 
ing any helpful contribution to solve it 
These new heresies have many superficial 
points of similarity with the religious schisms 
which characterized the time of the Protestant 


Reformation. The challenge of the dogma and 


the rebellion against authority are the points 
The 


ideology is based not on divine revelations but 


in| common orthodoxy of the cancer 
on the accumulated observations and clinical 
experiences of generations of practitioners and 


researe hers 


hie 
current 
literature | 
a 


Some of the newer promulgations, such as 
to parallel 
Some of the recent 


predeterminism,  scem 


the doctrine of original sin 


hiologi 
heretics seem to bask in their smug certainty 
of righteousness which appears to be compar- 
able to the state of 
by some of the earlier divines 


grace so cagerly sought 


To sit down with the patient and deplore 
the entire disease process will not cure malig- 
nant tumors nor comfort the sufferer. ‘The 
attitude of mind that accepts readily the pre- 
determinism to close 


cancer 18 to complete 


despair and decries the practitioner's obliga- 


tion to endeavor to improve if not cure 
the cond! 


The 


heresies consists in the fact that they are em- 


pernicious mischief of these new 
braced eagerly by the incompetent and ignor- 
ant as a justification for their deviation from 
approved treatment methods 

lo destroy the practitioner's faith in his 
capacity to modify events in behalf of his pa- 
tient, to deny the belief that there is (or will 
be) a way of salvation sanctioned by authority, 
is to nullify the practitioner’s usefulness. Until 
these heretics can enunciate a formula more 
constructive than present orthodox doctrines, 
from the dissemination 


only harm can result 


of their unproved theories 


MALIGNANT TUMORS 


OF THE SALIVARY GLANDS 


By F. Wirth. Chir. Praxis 2:231 June 
Aug. 1958. 


Patients with tumors of the salivary glands 
especially of the parotid gland, but also with 
neoplasms of the submaxillary and sublingual 
vlands, were observed at the Dental Clinic of 
the University of Graz, Austria. Besides their 
complex these 
make surgical 
difficult 
Histologically, simple epithelial tumors and 
mixed 


pathologic 
clinical 


anatomy, tumors 


present aspects which 


treatment and roentgenotherapy 
distinguished as to 


tumors must be 


whether they are of a localized or invading 
type 


simple tumors only in their 


The mixed salivary tumors differ from 
relation to epl- 
thelial and connective tissues 

With the exception of 


adenomas and 


the comparatively 
fibromas, all epithelial 
tumors of the salivary glands are malignant in 


various degrees, independent of their 
Like all other 
types, they possess the property of spreading 


lox ally by 


appar- 
ent structure malignant tumor 


direct infiltration of the tissues of 


through the 
through the 
Death 


invasion, 


the involved gland, regionally 
vessels, and distantly 


blood 


Jon al or a 


lymphatic 


lymphatic and vessels occurs 


from a regional seldom 


from metastatic transfer 

The growth of salivary tumors is Compara- 
tively slow, sometimes rapid after a slow and 
development or after an interrup- 
isolated in- 
the tumors develop rapidly at the 


progressive 
tion of uncontrolled growth. In 
stances 
beginning. Recurrence occurs frequently, es- 
pecially after 
Among the 
clinic, 


surgery and roentgenotherapy 


salivary tumors observed at the 


32.9 were recurring tumors of which 22 
per cent presented one recurrence and the 
remainder from two to five recurrences. 

The diagnosis must be based on clini al, 
roentgenographic and histologic examinations 
In the differential diagnosis, based on biopsies, 
caseous bacillary adenopathies must be con- 
sidered 

The prognosis depends mainly on the histo- 
logic characteristics of the tumor, its extent, 
timely surgical intervention, method of treat- 
ment used and the possibility of recurrence. 
Ihe patient's age also influences the prognosis ; 
10 years and after that of 


70, the prognosis is more favorable than in 


before the age of 


other age periods. 
mixed tumors of the 
death but 


mixed or 


Localized salivary 
recur fre- 
simple tumors 
have a mortality rate of about 50 per cent. 


glands seldom cause 


quently; invading 
Treatment must be conducted with the con- 


stant consideration of avoiding recurrence. 
The slowness with which these tumors usually 
distant 
early 


Efforts must be directed 


develop and the relative rarity of 


spread are reasons for the Success of 


surgical interventions 
toward complete enucleation, wide excision, 
total removal of the involved gland if neces- 
regional 


sary, selective removal of local and 


lymph nodes, and roentgenotherapy or radium 
radiation 
in combination with or after surgi- 


radioisotope (alpha, beta or gam- 
ma rays 
cal intervention. Each method presents certain 
advantages and disadvantages, and the indi- 
The 


and 


cation depends on the circumstances. 


disadvantages are extreme cicatrization 


the possible development of salivary fistulas 
and facial paralysis 
Among the 530 


clinic, 280 


treated at the 
had no symptoms 


patients 
52.8 per cent 
of new or recurrent tumors after an observa- 
tion period varying from four months to 16 
that 


improved by use of radioactive co- 


years. It is suggested, however, results 


could be 
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ucts has not been demonstrated to produce 
effects ascribed to them...” 
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proven way fora toothpaste to prevent decay, 
is to brush teeth promptly after eating. 


Kolynos’ new Super White Formula is the 
finest dentifrice we know how to make for 
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fective cleansing ingredients instead of the 
usual 2. Regular brushing with this addi- 
tional cleansing action effectively removes 
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naturally whiter, brighter teeth. 

No toothpaste anywhere can do more. Yet this 
formula with more cleaning action costs less 
.2 giant tubes for 
only 69 cents. Remember. only you can clean 
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and protect your patients’ teeth more thor- 
oughly than proper brushing with Kolynos. 
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One-Hundredth Annual Se " September 14-18, 1959 New York 

Qne-Hundred and First Ani ‘Ss ) October 17-20, 1960 Los Angele 

One-Hundred and Second Annual $ io October 16-19, 1961 Philadelphia 
Hundred and Third Annual ion kctober 29-November 1, 1962 Miami Beach, Ila 


Hundred and Fourth Annual Sessio October 14-17, 1963 \tlantic City, N.J 


MEETINGS OF CONSTITUENT SOCIETIES 


Slate "lace Secretary and Addre 
Alabama R. Crook, Professional Center, Montgomet 
Alaska s-15 I D. Livie, 500 K St., Anchorage 
Arizona SCO G. Burke, 15 E. Monroe St., Phoenix 
Arkansas M. Hamm, Box 89, Clarksville 
California J. Healy, 518 Sutter St., San Francisco & 
S. California Nay 4-6 ) 903 Crenshaw Blvd., Los Angeles 19 
Colorado (+t 7 Jorado Springs G. H. Siersma, 724 Republic Bldg., Denver 2 
Connecticut Arnold, 37 Linnard Rd., W. Hartford 
Delaware June ; ington I Truono, 1401 Gilpin Ave., Wilmington 6 
Dist. of Columbia Mar to Keaveny, 1835 Eye St., N.W., Washington 6 
Florida May 1) olly woo room, 3127 Atlantic Blvd., Jacksonville 
Georgia (ict. : \tlanta M. Butler, Jr., Bankers Insurance Bldg., Macon 
Hawaii Jine Honolulu H. Dawe, 810 N. Vineyard St., Honolulu 
Idaho June McCall R. Olesberg, 214 Third St., Coeur d'Alene 
IMinois May ; or W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana \ay ‘ i R. Shoemaker, Citizens Bank Bldg., Anderson 
lowa \ay oi Hake, 639 Insurance Exchange Bldg., Des Moine 
Kansas Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana Bernhard, 231 Atkins Ave., Shreveport 
Maine Jui on s ower, Box 27, Skowhegan 
Maryland \li\ salti nman, Jr., Medical Arts Bldg., Baltimore 


Massachusetts \!. soston ingley, 12 Bay State Rd., Boston 15 


Michigan rtheimer, Michigan Dept. of Health, Lansing 


Minnesota \): St. Paul ¢. Cassel, 2236 Marshall Ave., St. Paul 4 


Mississippi June Biloxi . ohen, Box 9981, Jackson 27 


American Dental Association 
Group Plan Accident and 


Health Insurance 


As a member of the American Dental Association you may quality 
for this economical and liberal income protection plan created 
expressly for your needs. 

Accident or sickness disability can have disastrous financial effects 
on your income. Dont wait until accident or illness strikes. 
Enroll Now. For complete information regarding benefits, provi- 
sions and semi-annual rates, write Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write 
M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Hlinois. 
Issued exclusively by NATIONAL CASUALTY COMPANY 
of Detroit, Michigan through M. A. GESNER, INC., 216 East 
Superior Street, Chicago 11, Illinois—Phone WHitehall 3-1525. 


Since the National Casualty Company's plan of accident and 
health insurance is in effect on a State Society basis in New York, 
New Jersey, California, Utah and Nevada the Association Plan 


is not available in those states. 
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Stale 


Missouri 
Montana 
Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z. 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


Date 
May 10-14 
May 7-9 

May 10-12 
June 21-24 
May 12-1 

June 7-10 
May 
May 
May 3-6 


10-14 


Oct. 25-28 


June 18.20 


MEETINGS 


Stale 


Alabama 


Alaska 
Arizona 
Arkansas 
California 


Colorado 


Connecticut 
Delaware 


Dist. of Columbia 
Florida 


Georgia 
Hawaii 
Idaho 
IMinois 
Indiana 
lowa 


Kansas 


Date 

June 21-2 
June 
July 7-10" 


June 15¢ 
June 15-19*4 


June 22 
July 27 
\ug 


June 21 


June 21-23% 


June 25, 26] 


June 22*1 
June 23-25% 


June 1-5 


July 5-16 

July 6, 
June 1-4*1 
Nug. 27 


June 29-Juls 


June 9-12*) 
June 1-5*4 


June 1-43 


1! 


ecretary and Addre 


D. Suggett, Merchants | 


Ritter, 28 N. Black St 


bederal Secu 


755 Ryland 


Pierson 
Seifert 

814 Elm St 

Cooper St 
Blue Medical 
Wilkie, 208 
sutler 
Phister, 41944 Dakota 
Jone 185 I 


State S 


Wright, Osler Bldg 


ler, Selling Bldg 


ill Box 29, Ft. Clay 


D. Zimme 
Gonzalez R., Box 


rman, 217 Sta 
10-45? 
pacagna, 117 Broady 
Wallace 
Decker, Box 308, Par 
116 > 
MeMurra 


Dalgle 


110% Lee 


Ir., 606 W 


fice Bld 


STATE BOARDS OF DENTAL 


ind Addre 


§24 Chestnut 


Williams, Box 2122, J 
N. Se 


113 S. Pec ( 


Biddulph, 161 
Little Rock ne 


Los Angele een, 507 ak S S 
San Francis 
San Francis 

ore, Republic Bl 

Delftini, 265 Church St 

Philadelphia 

Wilmington 


Maguire 


Birthright, 1835 Kye 


Taylor, Jr 


P.O. Box 


Blackshear 
nes Cat 
305 Fort St 
185 N. W: 
National 


& Mer 


Humphre 
krec! 
Hahn 


Indianapol Gary 


lowa Cit Farmers 


Teall, Box 71, Hiawat 


hland Pl 


Jefferson Bldg 


gunk Bldg., Jefter 


Bozen 


rities Bldg., Lincoln 


\ve., Reno 
Manchester 

Camden 

\rts Sq 
Brooklyn 17 

Greensboro 


\ve., Wahpeto 


t olumbu 
Cit 
Portland 
ton 
te 
Caparra Height 


1506 Gregg St 


ker 


Bldg 
il Dental Bldg 


St., Charleston 


Wiscor 


EXAMINERS 


Gads« 


uneau 
ccond Ave 
sceola 


in Francis 


1200 N. Van Bu 


pbell Bldg 


Boise 
ibash Ave., Chic 
Bldg., Gur 


Bank 


chants Bank 


Bldg 


ha 


ago 


on Cit 


\Ibuquerque 


Seattle 1 


Burlington 


Place 
Springfiel 
A 
Las Vega Oo. M 
Whiteheld 
tlantic Cit LG 
ita be 
ractise \ 
Pinehurst 
Cleveland E.G 
Mar. 7-9 |. D. 
G. E. I 
May 13-16 Harrisburg M 
Jan. 24-2 R 
( me. Providence 
May 24-26 Charleston Columbia 
May 31-June 2) Rapid Cit 
May 11-14 Nashville kK. I Nurtreesbor 
May 3-6 n Antoni ( \ ton Ave., Dallas 10 
May 21-24 it Lake Cit a..C. State Capitol Bldg., Salt Lake Cit 
June 26-28 Manchester kk. C. Woods, 36 Washington St., Rutland 
W. T. MeAfee, Colonial Na Roanoke 
July 19-22 White Sulj G.N. Casto, 
nan, Bsconsin Ave.. Milwaukee 
| Ml J. Drew, State Chevenne 
/ é \ecrelar) 
| 
Vnchorage R.H 
| 
 -2 | Denver 
New Haver 
Washingtot \. N.W.. Washingtor 
Honolulu 
W. M.S 


as a member of the community 
health team, you should have the 


more effective, simpler artificial respiration...through 
the Expired Air Resuscitation technique, approved 
by leading experts as the method of choice 


« reoxygenates lungs in seconds 

« less tiring for rescuer 

« keeps air passageway open during resuscitation 
and transportation of patient 

« eliminates objectionable mouth-to-mouth contact 

« fits easily in cabinet, glove compartment, 
pocket —ready for emergencies 


By their response to demonstrations of resus:ruse Airway at dental 

meetings all over the country, dentists themselves have pronounced it 

a necessary adjunct to their working equipment. resusrruse Airway heips to 
prevent or relleve asphyxia in unconscious patients—breathing or non-breathing— 
and in emergency situations, such as drowning and electric shock, 

it can be lifesaving. 


Two sizes: Aduit/Child—for adults and children over 3 
Pediatric — for newborns and young children 


“helping the hands that heal” 


Gk 
~~ 
ae 
eorse 


State Date Place Secretary and Addre 


Kentucky June &- 11%) Louisville J. J. Kelly, 102 W. Madison St., Franklin 


\. R. deNux, Marksville 
Maine \.S. Appleby, Box 


Louisiana 


260, Skowhegan 
Maryland June &-10*| saltimione W. D. Burton, 829 Park Ave 


Massachusetts | C. Williams, 70 Washington St., Salem 
June 4, 


Baltimore 1 


Michigan June 7-13*1 Ann Arbor J. L. Champagne, 3714 W. MeNichols Rd., Detroit 21 
Minnesota Jine 15-19* Minneapolis Kk. A. Nelson, 2236 Marshall Ave., St. Paul 4W 
June 15, 167 Minneapolis 
Mississippi June 15-17! \. H. Richter, Jr., Aven Bldg., Greenwood 
Missouri R. R. Rhoades, Central Trust Bldg., Jefferson City 


Montana 
Nebraska 


July 13-15*7 Helena RK. ©. Betzner, 303 Power Block, Helena 


June 


8-13*} H. Weber, Stuart Bldg., Lincoln 


Nevada June 22 Reno R. Whitehead, Box 1547, Reno 
New Hampshire June 18, 19* Boston S. G. Markos, 8 Renaud Ave., Dover 
June 187 


New Jersey June !, 2* Philadelphia C, J. Schweikhardt, 150 E. State St 


Trenton 

June 2T Philadelphia 

June 117 lPeaneck 

June 12, 13* Trenton 

June 15, 16* New York 

June 167 New York 

June 24, 25* Philadelphia 

June Philadelphia 

New Mexico June 22-25 Santa Fe G. D. Hastain, Box 1007, Clovis 
New York June 23-26* New York D. W. Beier, 23S. Pearl St., Albans 


June 


Rochester 


North Carolina June 2: Chapel Hill J. H. Guion, Doctors Bldg., Charlotte 7 


North Dakota July 13-17 Fargo G. F. Wirtz, Clinic Bldg., Mandan 


Ohio June &-10* Columbus D. E. Bowers, 322 E. State St., Columbus 15 
June 11-13* Columbus 
June 131 Columbus 
June 15, Columbus 
June 18-20* Cleveland 
Oklahoma June 22-24* Oklahoma Cit W. H. Stephens, Plaza Court Bldg., Oklahoma City 


June 22, 241 


Oregon June Portland F. L. Utter, Pioneer Trust Bldg., Salem 


Pennsyltvania May 25, 26* Pittsburgh P. Swanson, 8111 Jenkins Arcade, Pittsburgh 
June 4, 5* Philadelphia 


June 41 Pittsburgh 
Philadelphia 
June 17, 184 Philadelphia 


Nov. 30, Dec, 1* Philadelphia 
Pittsburgh 


Dec », 3* Philadelphia 
Pittsburgh 
Dec. 21 Philadelphia 
Pittsburgh 
Puerto Rico J. Mereado C., Comercio St. #452, San Juan 
Rhode Island Jan. 26, 27 Providence lk. M. Hackett, 267 Academy Ave., Providence 
South Carolina June 18-20 Columbia W. J. Brockington, 1508 Washington St., Columbia 1 
South Dakota June 21-24%) Sioux Fall Ht. T. Aker, Canton 
Tennessee June 15-19 Memphi C. R. Aita, Bennie-Dillon Bldg., Nashville 
Texas R. T. Weber, Capital National Bank Bldg., Austin 16 
Utah June 22-27! R. W. Fishburn, 4 Professional Center, Brigham City 
Vermont June 22-24} P. M. Fitch, Newport 
Virginia ood 1 or Richmond J. M. Hughe Medical Arts Bldg., Richmond 
une 


Washington June 22! lr. W. James, 1612 Hewitt Ave., Everett 


West Virginia June 22-24*({ West Liberty ©, Cottrill, Box 111, Glen Rogers 


Wisconsin &-12*} Milwaukee 


Dx Tomah 


novan, 


Wyoming 


June 22-24 Rawlin ke. EF. Edwards, Bank of Commerce Bldg., Sheridan 


*Dental examination, 
locations of examination 


{Dental hygiene examination 


{Write to secretary of dental examining board for information n: 
{ states require applications to be im 30 days prior to examination date 
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Now You Can Have 


the only Complete Handpiece System offering 
operating speeds from 3,000 to 150,000 r.p.m. 
with minimum vibration at all speeds 

and save 


___KERR 


7 KERR Superspeed 
Handpiece ... only 


This Combination Package Contains 


Imperator Outfit No. 1851 withé 
$36.00 Worth of Imperator 


Cutting Instruments Free. #£ 
and 5/4” vaue... 


Superspeed Handpiece with 
Assortment of 12 Superspeed Burs Gouw Save #50 35 / 


ACT NOW— OFFER FOR LIMITED TIME ONLY 
KERR MANUFACTURING COMPANY Established in 1891 Detroit 8, Mich. 


IMPERATOR 
SUPERSPEED 


| 
aye 
| 
| 
‘3 O35 
IMPERATOR OUTFIT 
j 
4 
i 
Both the Imperator Outfit and 3 
5 
Y / 
» 
ane 
2 
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MEETINGS OF OTHER ORGANIZATIONS 


Date 


Vame Place 


w Chairman and Addre 


American Academy of 14! Atlantic Cit W. Levine, 809 Cathedral St.. Balti 
Dental Medicine 


American Academy of Seyi. 10-1! New York C.C, Latham, P.O. Box 266, Coronado 18, Calit 
Gold Foil Operators 


American Academy of Sept. 10) New York M. b. Asbell, 25 Haddon Ave., ¢ 
the History of Dentistry 


amden, N.J 


American Academy of Sept. ii-li New York \. N. Cranin, 2120 Ocean Ave., Brooklyn 29 
Implant Dentures 


American Academy of \pr. 17-1" Minneapoli R. J. Gorlin, School of Dentistry, University ot 
Oral Pathology Minnesota, Minneapolis 14 
American Academy of Sept. 1’ New York Pr. S. Grant, University of California Medical 
Oral Roentgenology Center, San Francisco 22 
American Academy of Sept. 4-1! New York W. FE. Cody, 1325 FE. 16th Ave., Denver 
Pedodontics 


American Academy of 


New York Chamberlain, 1101 N. North St.. Peoria, Hl 
Periodontology 


American Association of Sept. 12 New Yor} S. Epstein, 260 Santa Clara A 
Dental Editors 


ve San Francises 


American Association of Sept. !!. |! New York ( J. Schweikhardt, 20 Durand Rd 


Maplewood 
ental Examiners N.J 


American Association of 
Orthodontists 


American Association of 
Public Health Dentists 


American Board of Dec. 14-1) Chicag R. lreland 
Pedodontics Nebraska 


Detroit I. FE. Shepard, 8230 Forsyth Blvd., St. Louis 


New York (. L. Howell, 1330 W. Michigan St., Indianapoli 


College of Dentistry, University 
Lincoln 8, Neb 


American Board of Chicago ©. H. Jamieson, David Whitney Bldg, Detroit 26 
Prosthodontics 
American College of Seyi 11-14 New York ©. W. Brandhorst, 4236 Lindell Blvd., St. Loui 


Dentists 


American Dental 14-1) New Vork Ml. Martin, First National Bank B 
Assistants Association i Porte, Ind 


American Dental Assist- 


Perry, 6729 Gamewell Rd., Jacksonville 11, | 
ants Certification Board 


American Dental Sept. New York Swanson, 100 E, Ohio St., Cl 
Hygienists’ Association 


American Dental Society S«))' 
of Anesthesiology 


Sultz, 1275 Delaware Ave., Buffalo 9 


American Dental Society July 7-10 Stockholm J}. P. Molony, 110 Harley St., London W.1, England 
of Europe Sweden 
American Denture Sept. ii, ew York \. LL. Steffel, College of Dentisiry, Ohio State 
Society University, Columbus, Ohio 
American Society of Sept. 11-15 New York R. FE. MeDonald, School of Dentistry, Indian 
Dentistry for Children University, 1121 W. Michigan St., Indianapol 
American Society of Sept. 1) ew York 1d. C. Trexler, 840 Lake S e Dr., Chicage 1 
Oral Surgeons 
Ark-La-Tex Dental Avg ! reveport (5. Poulos, State National Bank Bldg 
ongress Texarkana, Ark 
Armed Forces Reserve Seyi. i! | New York 1). Lewis, 11601 Viers Mill Rd., Wheaton, Me 


Dental Officers’ 
Association 


Association of American New Vork (;. Cramer, 99 W. Broadway, Salem, N.J 
omen Dentists 


Austrian Dental R. Trauner, Zahnklinik und Kieferstation Graz 
Congress \ustria \uenbruggerplatz 12 indeskrankenhaus) Austr 


Berkshire Conference Jie 141 Lenox, M I. Glickman, Tufts University School 
Tenth 136 


British Dental Dorqua secretary, Dental \ 


ot Dental 
11 


Medicine 


octat n, 14 Ne 


Association Iengland Kerkeley Square, Lo id Wo 
Canadian Dental Halitax DD. W. Gullett, 234 St. George Poront 
Association Canada 
Chicago Dental Society Chicag kK. S. Richardson, 30 N. Michigan Ave., ¢ 
Congress of Dental 6 10) Knokke sur-M \. Vermeer Place Louvain 
jience Belgium Belgium 


Council on Dental Peter 
Education, 
Dental Aptitude Tests 


he PHA ADALF AN NIAL A A N 
Secreta, ) 
Sept. 13 
| | 
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DENTAL X-RAY NEWS 


Better Things for Better Living ... through Chemistry 


20 


REGION 


16” Dist. 
10 MA 


Total Filt. 
Equiv. to | 
2.5mm Al. s | D 


LF LF 


Upper Molars 


5 2 

Bicuspids 3 1% 
Cuspids 3 1 
3 1 


Incisors 


Lower Molars 
Bicuspids 
Cuspids 2% 1% 
2% 3 


Incisors 


The chart above shows basic recommended exposure technique for these films. When very short exposures 
are used with “LF” Film, the accuracy of the timer is specially important. Wide variations in density or in 
consistent results indicate that the timer or the method of setting it should be checked by a service engineer 


A DU PONT FILM FOR EVERY NEED 


For any dental x-ray application, with any 


equipment, there’s a Du Pont film that EMERGENCY FAST PROCESSING 


Ww give ue consistent good results: 
ill give you con ly ncpanahate of DuPont x-ray films 
Du Pont “S” Film, coated with emulsion on 
» side | les ¢ le ed and 1. Expose at twice normal exposure time 
one side only, proves whether you use “S”, “D” or “LF’’ Film 


contrast, assuring excellent diagnostic de 


tail and economy. 2. Develop for one-half normal time in 
fresh Du Pont developer solution 


DuPont “D” Film is double-coated, gives 

twice the speed of “S” Film with fine 3. Rinse for ten seconds, and 
vrain and detail. 

DuPont Film, “Lightning 
split-second exposures, longer fox al dis 
tances, or lower voltage x-ray units. 


4. Fix for one minute in fresh Du Pont 


liquid concentrate fixer 


Fast” for 


5. End up with a routine wash 


For a free copy of our complete processing 
handbook, “Guide for Dental X-ray Dark 
All Du Pont dental x-ray films come in . : : ‘ 

“Dp rooms,” send the coupon below 
the familiar, convenient “Pull-A-Tab ae 
packet for easy positioning, easy opening 
in the darkroom. To be sure of getting a 
film that’s right for your needs, specify 
Du Pont on your next film order, 


T 


Better Things for Better Living 
... through Chemistry 


Du Pont Photo Products Dept. JAD-5 
2432A Nemours Bidg., Wilmington 98, Del 


Please send me a copy of “Guide for 
Dental X-ray Darkrooms 


Name 


Address 


City 


bn 
by 
he 
4/ 
| 
| 
| 
| 
8” Dist. 
2 
5 MA 
1 
sec sec. sec sec ae 
4 
1 
| 
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Vame 


Dental Congress of Paris 
Sixty-fourth 


European Orthodontic 
Society, Thirty-fifth 
engress 


Federation Dentaire 

Internationale, 

47th Annual Meeting 

French Congress 

of Stomatology 
Sixteenth 


German Dentai Congress 
(Fourteenth) and 100th 
Anniversary Meeting, 
German Society of 
Dentistry 


German Orthodontic 
Society 


German Society for 
Maxillo-faciat Surgery, 
Ninth Session 


German Society 
of Prosthetics 


Greater Pittsburgh 
Meeting 


International Academy 
of Oral Dynamics 


International College of 
Dentists 


International Dental 
Show (Fourteenth 


Mid-Continent Dental 
Congress 


National Association of 
Seventh-Day Adventist 
Dentists 


National Board of 
Dental Examiners 


Place 


Nov. 12-18 Pari L.. A. Celestin, 31, Rue Tronchet, Paris & 
brance hrance 
July 6-11 Marseille J. Autissier, 3, Bd Paul Doumer, Marseille, France 
France 
Sept. 12-19 New York G. H. Leatherman, 35 Devonshire Place 
London W.1, England 
Oct 10 Paris, France R. Bataille, 43 Rue de la Chaussee d'Antin, Pari 
France 


Sept. 3-6 Berlin 


July 8-10 Dusseldort 


May 28-30 rankfurt 


German 


Oct. 6-8 Pittsburg! 
Sept. New York 
Sept. 12, 14 New Vork 


, 


Secretary oy Chairman and Addre 


R. Braun, Universitaetstrasse 73, Koeln 
Lindenthal, German 


R. Ritter, Universitaetsklinik und Poliklinik tur 
Mund-Zahn- und Kieferkranke, Heidelberg 


(sermany 


\. Rehrmann, Westdeutsche Kielerklinik 
Himmelgeisterstrasse 152, Dusseldort, German 


LD. Jantzen, Essen, Krupp Zalinklinik, Germany 


H. D. Butts, Jr., Jenkins Bldg., Pittsburgh 
J. T. McSweeney, 140 E. 80th St., New York 


H. ©. Westerdahl, 4829 Minnetonka Blvd 
Minneapolis 


Verband der Deutschen Dentalindustrie e. \ 
Prankfurt/M., Hanauer Landstrasse 139-145 


J. EK. Brophy, 8013 Maryland Ave., St. Louis 5 


(,. H. Curtis, Box 101, Loma Linda, Calif 


222 KE. Superior St., Chicago 11 


National Dental 
Association 


New England Dental 
Society 


Northwest Academy of 
Dental Medicine 


Paris International 
Dental Meeting 
(Thirty-third) 
Philippine Dental 
Association 
Scandinavian Dental 
Association (Thirty- 
second Congress) 


Southeastern Society of 
Oral Surgeons 


Southern Academy of 

Periodontology 
Southwest Society of 
Periodontists 


St. Apollonia Guild, 
Catholic Dentist Guild 

of Brooklyn, Catholic 
Dentist Guild of 
Rockville Centre 


U.S.C. Dental Study 
Group of Mexico, 
Twelfth Annual Seminar 


Aug. 16-20 Cincinnat 

Oct. 21, 22 Boston 

May 24-28 Sun Valle 
Idaho 


Pari 
France 

May 13-17 Manila 

Jul Copenhage 
Denmark 

May 7-9 Gathnburg 
Penn 

June 11-14 Gsatlinburg 
Tenn 

May }, 2 San Anton 
Pexa 


Sept. 14 New York 


N. Jackson 


Pao 


sox 197, Charlottesville, Va 


W. FF. O'Meara, 904 Main St., Hartford 3, Conn 


(;. Underwood, Selling Bldg., Portland 5, Ore 


M. J 


lrance 


Lang, 5, rue Raymond Losserand, Pari 


14 


D. G. Sant P.O. Box 1142, Manila 


n Secretariat, Osterbrogade 4, Copenhagen 
Denmark 


P. B. Whittington, Jr., Medical Arts Bldg 
(sreensboro ( 
J. R. Owings, 7 Medical Ct., Greenville, S.( 


I. H. Swindle, Jr., P.O. Box 3096 Westview 
Station, Waco, Texa 


P. Bruel, 2 EF. 69th St., New York 


Mex C. J. Cornish, Paseo de la Reforma 510-601 
Mexico 6, D.I 
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German 
— 
Cserman 
St. Loui 
Sept. 11-13 New York 
Nov. 30, Dec. 1 G. Casey, 


XYLOCAINE HCI Dental Cartridges for 


FAST ACTION — anesthesia in seconds 

RAPID DIFFUSION — more extensive operating field 
CLINICAL VERSATILITY — topical or local anesthesia 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


ve, 


Astra Pharmaceutical Products, Inc. Worcester 6, Mass. Toronto, Conade 
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JUST READY! Avital 


reference source for any 


poor’ dentist who has purchased 
=e or plans to purchase high 
speed equipment 


Kilpatrick’s High Speed and 
Ultra Speed in Dentistry 


Yow ll find in this new book complete information to help 
you in the selection. maintenance and use of high speed 
instruments. All available kinds and types of equipment are 
objectively evaluated according to: mechanical character- 
istics; ease of maintenance; acceptance by patient; range 
of usefulness: price: ete. Conversion of slower units is also 
fully covered. 

Auxiliary equipment such as aids to keep mirror clear. 
coolant: equipment. high velocity suction aids are care- 
fully discussed. 


The author thoroughly discusses the subject of safety: 
gives advice on practice training: describes in detail the 
clinical use of high speed equipment in cavity preparation, 
gingivectomy, bone contouring, impaction removal, root 
resection. removal of ankylosed teeth. preparations in 
restorative dentistry, ete. 14 eminent practitioners have 
contributed special techniques. Leading dental manufae- 
turers have acted as consultants. 

There is no other single source available with so much 
concentrated information on how to use and take care of 
high and ultra speed instruments 


By HAROLD ¢ KILPATRICK. DDS 10 page with 429 jllus 
trations. About $8.50 Just R / 


Sutherland's Synopsis of Pharmacology 
with special application to dentistry 


NEW! a remarkably practical road map in outline form of 
those drugs and agent. useful in dentistry. In addition to 
the drugs actually employed by the dentist. it covers many 
used by the physician on mutual patients whieh may influ- 
ence or alter course of dental treatment. 

For most agents discussed. the author covers use. action, 
dosage and toxicity. Here are a few of the classes covered: 
sedatives, tranquilizers. muscle relaxants. eardiae drugs. 
analgetics, local and general anesthetics, antihistamines. 
sulfonamides, antibiotics, hormones. A special chapter dis- 
cusses the essentials of prescription writing. Youll find 
this to be a mighty helpful little manual. 


By VIOLETIE ¢ SUTHERLAND, Assistant Profs Dental 
Vharmacolog Lniversitvy of California ol oof Dentistry 25 pages 
67° illustrated, About $4.25 Just Ready! 


Have you seen these 
other helpful 
SAUNDERS 

DENTAL BOOKS? 


Brecker’s 

Clinical Procedures in 
Occlusal Rehabilitation 

126 pages. 936 illustrations $16.00 
Shaw’s 

Hypnosis in Dentistry 

173 pages. Hlustrated $4.50 
Stafne’s 

Oral Roentgenographic 
Diagnosis 


103 pages. 1300 illustrations $14.50 
Archer’s 

Oral Surgery 

877 pages. 2600 illustrations $16.50 


Second Edition 
Archer's 
Dental Anesthesia 


164 pages. 174 illustrations. $8.50 
Second Edition 


Shafer, Hine & Levy’s 

Oral Pathology 

714 pages. 416 illustrations $15.00 
Dental Clinics 

of North America 


Hard bound books issued 3 times a 
ear on latest developments in chair 
side dentistry. Each number about 250 
pages. Hlustrated., $14.00 per year 


Fischer's 
Clinical Orthodontics 
478 pages. 1352 illustrations, $17.00 


Gehl & Dresen’s 

Complete Denture 

Prosthesis 

42 pages. 310 illustrations $11.00 
Fourth Edition 

Sommer, Ostrander & 

Crowley’s 

Clinical Endodontics 

14 pages, 384 illustrations $10.50 

Glickman’s 

Clinical Periodontology 

978 pages. 1224 illustrations. $17.50 
Second Edition 

Finn, et al. 

Clinical Pedodontics 

664 pages. 275 illustrations $12.00 

Trappozano’s 

Review of Dentistry 

665 pages. $8.00. Second Edition 


JADA 5-59 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


Please send for 30-day examination and charge my account: 
Sutherland’s Pharmacology, About $4.25 


| Kilpatrick on High Speed, About $8.50 


Also send following books 
Name 
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XYLOCAINE HCI Dental Cartridges have 


PROFOUND DEPTH — twice that of procaine 

ADEQUATE DURATION — postoperative patient comfort 

CLINICAL UTILITY — major and minor dental surgical procedures 
WIDE INFILTRATION — capacity for extensive diffusion 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylccaine. 


LOGE, le | 


rr 
d of lidocaine*) 


Also available as Xylocaine t Topical Anesth 


BM 
a / 
Astra Pharmaceutical Products, Inc. Worcester 6. Mass Toronto, Canada 
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but with safety 


Wernet’s Dentu-Creme and Denture Brush pro- 
vide an ideal combination for quick, thorough 
DENTURE = cleansing—food particles, plaque and stains are 
es = 6 removed from teeth and denture without danger 
to delicate detail. 

The Denture Brush, functionally designed 
with two tufts of resilient yet sturdy bristles, 
reaches all parts of the denture. Dentu-Creme’s 
foaming action helps cleaning power penetrate 
every crevice and groove. 

Dentu-Creme can be used with confidence on 
all denture materials. . . it is more effective than 
ordinary tooth paste or mild soap, and so much 
safer than harsh alkaline chemicals or gritty 
household cleansers. 

Patients will appreciate your recommendation 
of these fine products which are pleasant to use 
... and far better for the denture, too! 
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First step in 


caries reduction . . 


put your patients 


alkaline zone... 


the 


Comparative in vitro Effects of Sugar 


Gum and Amurol Gum added to Saliva 


3 4 5 f 7 (TIME IN HOURS) 24 


ALKALINE 


CIFICATION BEGINS pH 5.3 


ECA 


~ 


DECALCIFICATION ZONE 


As shown above, pH of caries-active salivain 

vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 

| sugar gum the pH drops to the acid level 
under the same conditions. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Folders, 
upon request. Please give druggist’s name and address. 


— 


NON-CARIOGENIC 


MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and 
Licorice. Also Sugarless Fruit 
Drops and Cough Drops, 


NON-CARIOGENIC 


GUM 


Peppermint, Spearmint, Fruit, Cin- 
namon, Clove, Grape and Licorice 


Sweetens Bre? 


of 


AMUROL PRODUCTS COMPANY, NAPERVILLE, ILLINOIS 
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Preterred: 
the oral approach 
to dental 
infections 
Achromycin’ V capsul 


Tetracyoline with Citric Acid Lederle 


* broad spectrum control of primary and 
secondary bacterial components of dental infections 
* sustained activity at the oral tissue level... 

no dilution by salivation as encountered with 


local agents 

* most convenient for office and home 
administration 

excellently tolerated ... notably free of untoward 


reactions 

* suppresses or prevents possible systemic 
complications 

Available for office use, or on prescription, from 
any pharmacy. 250 mg. (blue-yellow) capsules. 
Dosage is 4 capsules per day for the average adult. 


AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Bedorie) 


“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 

proximity 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won't mar the lustrous 
finish and delicate detail which are evidence of your rossmmended ty more 


professional skill. Recommend Polident to all your dentists than any 
denture patients other denture cleanser 


For office supply of samples, write 
BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 
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o sterilize, simply turn control knob to STER, set timer for 


Style #A mounts are available with 
16, 16BW and 18 full picture windows. Style — 
E ron mounts: pkg of 25 only $8.00; 50, $14.00; 
$25.95. Styles Al6, AI6BW and Al18: 
so of 25 only $10.00; 50, $18.00; 100, $32. 00. 
Larger quantities on request. 


As its name suggests, the new Ful-Vu ‘“‘Pres- 
entation’’ Mounts enable the dentist to see 
the complete area of all radiographs for exami- 
nation and discussion with patients. These 
attractive, durable, black plastic mounts have 
picture windows for each film with NO slots, 
NO staples, and NO projections to obstruct 
or damage film. They are easy to use, look 
like new even after years of service. They 
reduce mounting time by more than 50% 
Windows are clearly identified for placement 
of films. A distinctive asset to your practice 
—and yet this quality mount is quite rea- 
sonably priced. 


ORDER FROM YOUR DEALER 


Prices in Canada, slightly higher 


; 
Reuseable card 
for Dentist's name 


yor 
ques! 


m 


#B mounts are availabl 
14, 16, 16BW and 18 pressure 
dows. Style B2: pkg of 25 only $2 
100, $5.65. Style B4: 25, $3.50; 
$10.70. Style B14: 25, $5.50; 
$17.55. B16, B16BW and 


3 = 
“ager sizes 
e ly cut up 
to smaller 
sig desired 


The Ful-Vu ‘Quickie’? Mounts provide even 
greater economy without sacrificing efficiency. 
Radiographs are quickly and securely mounted 
by (1) removing backs of silicone-treated windows 
and (2) affixing films to pressure-sensitive picture 
window spaces. All corners and edges of films are 
visible without obstruction. While these practical 
mounts are available from 2 to 18 windows, many 
dentists are cutting the mounts with scissors to 
smaller desired sizes. Here, indeed, is a unique 
mount that’s personal (can be imprinted with den- 
tist’s name), easy to use, inexpensive. 


ABORATORIES, INC. * CHICAGO 21, ILL. 
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BUILDING 


Food is the source of all body protein... the 
primary building material of all living cells 
of enzymes which digest and metabolize food and 
synthesize new body tissue of hormones which 
regulate growth and body functioning . . . of anti- 
bodies which protect from disease even of the 
genes which determine the characteristics of the 
individual 

The efficiency with which food proteins are 
used depends upon the balance of essential amino 
acids which are simultaneously supplied with 
sufficient calories from fat and carbohydrate 
and with needed minerals and vitamins. Not all 
food proteins, individually consumed, are equally 
well utilized for building body tissues 
food proteins vary in structure in their amino 
However, food proteins ure seldom 


because 


acid content 
eaten individually. Instead, proteins of different 
foods are combined in meals und the amino 
acids in each tend to supplement each othe 
as do the other nutrients present 

In 4 Guide to Good Eating, the foods in the 
first two groups supply the highest quality pro- 
tein. In amounts listed, about these portions of 
the daily protein allowance are supplied by each 
food group... 


V4 from milk, cheese and ice cream Vs from the 


A GUIDE TO GOOD EATING — USE DAILY 
DAIRY FOODS 


3to 4 glasses milk hildren e 4 of more glasses— 


ers e 2 or more glasses—adults e Cheese, ice 
and other milk-made foods can supply part of 
NHK 
MEAT GROUP 
Meats, fish, poultry, eggs, or 
~with dry beans, peas, nuts as alternates 


Nore servings e 


VEGETABLES AND FRUITS 
ore servings e Include dark green or yellow 


ables; citru ruitort 


BREADS AND CEREALS 
whole-grain added 


re servings e Enriched or 


nproves nutritional values 


meat group... from vegetables and fruits . . . 
1/7 from breads and cereals 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
provide adequate protein . . . while satisfying the 
lustes, appetites and all other nutrient needs of all 
members of the familys . young and old 


The nutritional statements made in this adver 
tisement have been reviewed by the Council on 
and Nutrition of the American Medical 
Association and found consistent with current 


authoritative medical opinion 
1915. 
through nutrition research and 


Since . promoting better health 


education. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


N. Canal Street Chicago 6, HLL. 
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PREFERRED IN 49 STATES gi 


... for faster amalgam work 


Dentists like Micro's ease of use Pre-loaded in 
special capsules, pellets of Micro and Micro 
Non-Zine Alloy are ready for instant amalga- 
mation at the chair. 


Dentists like Mi king properties Smooth 
mix. Plump, fat amalgam that’s buttery slick 
without graininess. Dense, cohesive structure 
. not springy. Fast initial set for instant 
carving. Rapid development of strength. 


MICRO ALLOY PELLETS 


Doctor, we've used 
Micro Pellets for almost 3 years now! 


How did we get along 
without them? 


For modern materiais A 
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IT'S STERILE 


and free from protein soil, thus according the patient positive 
protection from viral hepatitis and other hard-to-kill organisms. 
Because interior dimensions of needles are infinitesimal, they are 
difficult to clean...and unless they are clean, sterilization even 
under ideal conditions is difficult, and under conditions less than 
ideal, frequently impossible. The needle as a potential vehicle for 
sometimes lethal infection is now widely recognized in the literature. 


IT’S DISPOSABLE 


thus freeing you or your assistant from the tedious cleaning- 
sterilizing procedure—and from the worry whether sterilization 
has actually been accomplished. This means not only a new high 
in convenience for you but also a new high in safety in that each 
time a needle is re-used, the calculated risk of breakage goes up. 
For the patient, in addition to protection, the new, sharp point 
means a new high in comfort. 
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YOU USE IT ONCE... YOU THROW IT AWAY! 


IT'S PRICED RIGHT 


...so “right’’, in fact, that all this protection, safety, con- 
venience and comfort comes to you at a per-needle cost 
25% to 40% less than the cartridge needle you are now using, 
| depending on brand. Further, the “‘Carpule’’ Disposable 
| Needle is made from the same high-quality steel as all 
Cook-Waite rustless steel needles—and it also has the ex- 
clusive Huber Dental Point, the point that penetrates easier 
and is as accurate as your technique. 


| In boxes of 100; in two gauges, 25 and 27 and in two lengths, long 
and short. SPECIAL INTRODUCTORY BOX: contains 100 needles 
a Vin =>? and because a slight syringe modification is necessary, a FREE 
OK | 
Plastic Syringe which is light and autoclavable. 


COOKWAITE 


C 


the firm which brought dentistry the cartridge system itself and many of the world’s 
widely used dental anesthetics and vasoconstrictors. 


Another Pioneering Advance from C 


° w COOK-WAITE LABORATORIES, INC. + 1450. Broadway + New York 18, N.Y 
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ATLAS OF THE MOUTH 


has been selected as a top 
honor book in the 10th An- 
nual Exhibit of Chicago and 
Midwestern Bookmaking. It 
was chosen for its organi- 
zation and follow-through, 
readability and illustrations. 


You will find use for the ATLAS 
daily in your chairside educa- 
tion of patients. A picture is 
worth a thousand words—and 
the new edition contains 67 
large size plates showing both 
normal and diseased structures 
in a vivid and dramatic fashion. 


The Atlas is invaluable to den- 
tal and dental hygiene stu- 
dents, a most helpful resource 
to the general practitioner and 
oral surgeon. 


Produced in cooperation with Drs. Maury Massler and Isaac 
Schour, the ATLAS contains nine chapters as follows: 


Temporomandibular Joint, 6 plates Dental Diseases, 8 plates 


Face and Head Anatomy, 10 plates Oral Lesions, 6 plates 
Tooth Development, 12 plates Occlusion, 10 plates 
Oral Structures, 5 plates Tongue, 3 plates 


Musculature and Fractures, 10 plates 


Single copy price, $5.00. Quantity discounts are available to dental 
schools, schools of dental hygiene, bookstores, etc. Write today to: 


American Dental Association 
Order Department, Desk 346 
222 East Superior Street 

Chicago 11, Illinois 
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BEFORE: Teeth are too small for the face and are arranged in a broad, symmetrical arch. 


... and modern Professional Denture Service 
can make it an experience such as this... 


The physical transformation of this 
patient is dramatically illustrated in these 
“before and after” pictures. The photo at 
left was taken about a year ago, when the 
patient wore an old-fashioned, stereo- 
typed denture. The photo at right shows 
the patient with an individualized Tru- 
byte Bioform Esthetic Denture. 

The psychological change cannot be illus- 
trated, but the “after” photo suggests 


how complete and satisfying this trans- 
formation has been. The natural, radiant 
smile, the new hair-do—these are outward 
manifestations of the inner change. 


She acts young again because she looks 
and feels young again and this is 
certainly not an isolated or exceptional 
case. Every dentist can cite at least one 
or two cases in which the patient has be- 
come a “new” man or woman. 
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AFTER: Trubyte Bioform Mould 21F (Centrals) and 22E (Laterals and Cuspids) in Shade B62 


are arranged in an asymmetrical alignment in this natural, lifelike restoration 


Denture esthetics are important, and with 
the help of the Trubyte Bioform System, 
you'll find that you can provide the ma 
jority of your patients with dentures that 
“live in the mouth.” 

The application of your professional 
knowledge and skill to the problems of 


Essential to finest esthetic results 


THE DENTISTS’ 


SUPPLY COMPANY OF NEW YORK 


esthetic denture design ts a richly reward 
ing experience, both for 


patients. 


you and your 


Your Trubyte Representative will be glad 
to show you the many Professional Den 
ture Service and Patient Education Aids 


of the Trubyte Esthetic Program 


YORK, PENNSYLVANIA 
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the Trubyte Bioform System provides these 


invaluable aids to help you build your prosthetic 
practice through individualized esthetics 


THE PRACTICE OF ESTHETICS 


THE TRUBYTE BIOFORM PROFESSIONAL DENTURE 
SERVICE UNIT 


An effective ethical practice-building aid 
which consists of: 


TRUBYTE BIOFORM MOULD GUIDE 


Enables you to verify your mould selection 
immediately when your patient is in the 
chair; the unique 7-drawer design facili- 
tates selection of teeth which harmonize 
with the patient’s face form; contains all 
the available upper and lower anterior 
moulds of Trubyte Bioform Teeth. 


TRUBYTE BIOFORM SHADE SELECTOR ASSORTMENT 
Enables you to verify your shade selection 
in the mouth of the patient; provides an 
easy and accurate method of shade selec- 
tion for full and partial dentures. 


TRUBYTE TOOTH INDICATOR 
An accurate guide to help you select the 
Trubyte Bioform Teeth which harmonize 
with the patient’s face form and size. 


TRUFLEX SELECTOR 
A flexible selection rim which provides a 
preview of finished denture; an invaluable 
aid to preliminary tooth selection and 
arrangement. 


ESTHETICS AND PATIENT 
EDUCATION 


THE TRUBYTE SLIDE LIBRARY 
Full color, 35 mm. slides of “before and 
after” denture cases. Shows your patient 
what modern prosthetic dentistry can 
accomplish; helps prepare the patient 
psychologically and emotionally; and is 
an invaluable early step toward the com- 
plete success of the finished restoration. 


THE TRUBYTE TANDEM VIEWER 
is a small, compact and convenient-to-use 
table viewer, only 6” x 6” in size with an 
optical system which projects 35 mm. 
slides onto a 2” x 2” screen for easy view- 
ing. It is ideal for patient education—for 


THE DENTISTS’ 


1702-E 


Write for your copy of the Trubyte Slide Library Catalog. Department B. 


SUPPLY COMPANY OF NEW YORK 


showing “before and after” studies of all 
types of dental treatment—and is par- 
ticularly useful for complete and partial 
denture presentations where it is desir- 
able to show the full face of the patient 
as well as mouth close-ups. 


THE TRUBYTE COLOR PRINT SERVICE 
consists of a number of specially selected 
photographic studies of the “before and 
after” complete denture cases illustrated 
in the slide library catalog. 8 x 10 portrait 
color prints and 5 x 7 mouth close-up stud- 
ies are available in portrait-type mounts. 


YORK, PENNSYLVANIA 


Printed in U.S.A 
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help you 
help your 
patients 


A busy day ... and you've 
just instructed a patient on 
diet. Then —the question . . . 
“But, what about snacks?” 

The leaflet shown at your 
left was planned to answer 
such questions. It will help 
instruct patients concerning 
food values, meal planning, 
calorie control, causes of 
tooth decay and the need to 
control snacking as part of 
total food intake. 

Note, the leaflet carries a 
statement of review from both 
the American Dental Associ- 
ation and the Council on 
Foods and Nutrition of the 
American Medical Associa- 
tion. 


A Homemoker’s FREE COPIES AVAILABLE 
to Betweet P| Fill out the coupon below or 
tor 


send an Rx blank for a free 
review copy. This attractive, 
illustrated, two-color, 20- 
page leaflet was designed to 


- 


 ceossensnossesee® "i The info appeal to the lay person — 
The to tell an authoritative story 
feo } 

in Council on Foo on snack control . . . persua- 
sively. If you approve the re- 

Asso 
with current ov view copy, we will be glad to 
supply quantities free, for 
your distribution to patients. 


e 
ytritional stofem 
et have beer 


ENRICHED... 


and whole wheat flour 

foods are listed among ( 
the “Essential Four’ food To: Wheat Flour Institute Dept. ADLA 
groups set up by the 309 West Jackson Blvd., Chicago 6, Illinois 
Bureau of Human Nutri 
tion—U.S. Dept. of Agri 
culture. Diet selected 1 Please send me for professional review a free copy of the leaflet for 
from these foods pro J Patients on snack control. (Please print) 
vides ample protein, vi 
tomins and minerals 


Wheat Flour Institute! 


working for a healthier America through nutrition ae a 
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Idiopathic Bone “Cyst” 


(TRAUMATIC, HEMORRHAGIC OR SOLITARY BONE CYST) 


A. PERIAPICAL RADIOGRAPHS. Unusual case of mul- 
tiple cystlike locules encompassing apices of lower left 
first and second molars. When surgically penetrated a 
serosanguineous fluid was obtained but no evidence of a 
cyst lining was found. Teeth in areas are vital and normal. 


COMPLETE DIAGNOSIS as shown above requires that each individual 
radiograph “stand on its own feet”—deliver maximum informa- 
tion; that there be enough radiographs—but no more—to tell 


the complete story. 


That is why it is vital to specify dependable 
Kodak x-ray materials ... Kodak dental x-ray 
film and Kodak dental x-ray chemicals—made 
to work together—made to produce uniform, 


dependable results when used together. 


SEND FOR “How to Prevent Toothache,” by 
Howard R. Raper, D.D.S. First 50 copies with- 
out cost. Additional copies, $1 per hundred. 
Interest your patients in preventive dentistry. 


X-ray Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 
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B. EXTRAORAL RADIOGRAPH. 
Entire extent of lesion is more 
adequately observed revealing 
its position much more accurately 
superiorly and inferiorly as well 
as medially and posteriorly. 


Order Kodak dental x-ray materials 


from vour dental dealer. 


For More Information... Less Radiation... 


To reduce radiation reaching patient and operator; to assure 


better radiographs (less “blurring” from movement)... 
1. Use the faster Kodak dental x-ray films. 
2. Reduce exposures to recommended minimums. 
3. Process in Kodak dental x-ray chemicals. 


Kodak 


TRADE MAR 
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9 DAY POST CONVENTION 


AIR TOUR TO 


PUERTO RICO 


Sept. 18-26, 1959 


POST-GRADUATE SESSIONS AT UNIVERSITY 
OF PUERTO RICO DENTAL SCHOOL, BANQUET 
PARTIES, TRANSPORTATION, HOTEL, TRANS 


FERS. ETC 


RESERVATIONS LIMITED 
WRITE FOR 
BROCHURE 

JOSEPH D. GAGE, 0.0.5. 

President 


Heights Travel Service, Inc. 


13236 CEDAR ROAD 
Cleveland 18, Ohio 


“All-Risks” 


Insurance 
for Dentists’ 
Equipment 


Your substantial investment in professional 
instruments, equipment and supplies can be 
protected by one “All Risks” insurance pack- 
age. This broad coverage eliminates the need 
for several separate policies. It covers virtu- 
ally all causes of loss or damage to your 
equipment including such common hazards 
as fire, explosion, theft, and water damage. 

Let us tell you more about this policy espe- 
cially designed for the dental and medical 
professions. 


Send for full information today 


MARINE DIVISION, DEPT. JAD-4 
ATNA CASUALTY AND SURETY COMPANY 
STANDARD FIRE INSURANCE COMPANY 
HARTFORD 15, CONNECTICUT 
Affiliated with Atna Life Insurance Company 


Please send complete information on 
DENTISTS’ EQUIPMENT INSURANCE 


DAILY LOG 


RECORD BOOK FOR DENTISTS 


SPECIAL 


INTRODUCTORY 


OFFER 


TO DENTISTS 
JUST STARTING 
IN PRACTICE 


Get a businesslike start with the efficient 
and easy-to-use DAILY LOG financial 
record system . . . now available to den- 
tists entering private practice at a LOW 
INTRODUCTORY PRICE. No bookeeping 


training needed. Satisfaction guaranteed. 


WRITE FOR DAILY LOG INTRODUC- 
TORY OFFER FOR DENTISTS AND 
FREE RECORD SUPPLIES CATALOG 


COLWELL PUBLISHING CO. 


262 UNIVERSITY AVE. CHAMPAIGN. ILL. 


Avoid costly remakes - - Unnecessary 

grinding... use BEAUTY-CAST, the 

FASTEST growing Investment for 

Inlays, that “fit Beautiful”, 

“look Beautiful’’ — with the 
Hygroscopic Technic* 


*May also be used by the 
Standard High Heat Technic 


KENTUCKY 
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The importance of 
contact areas 


4 . . 
The drawings shown here are mesio- 

DWG. A: Contact 8 

too far to gingival distal sections through portions of two 
biscuspids, and illustrate contact areas 
and form of interproximal spaces. 


In drawing A the contact is too far to 
the gingival. This creates a wedge- 
shaped occlusal embrasure, into which 
food is packed. The force created 
destroys the alignment of the teeth 
damaging the gingival tissues. 


Drawing B shows a contact too close 
to the occlusal. Such a contact does not 
provide the sluice-way effect so neces- 
sary for tissue stimulation and for self- 
cleansing action. 


too close to occlusal 


Drawing C represents the ideal point 
of cont-ct forming the correct inter- 
proximal space. 


(Prepared under the direction of 
competent dental authority.) 


DWG. C: Contact normal 


~ 


say NEY ) 
BEFORE YOU SAY Gott J 


THE J. M. NEY COMPANY 


HARTFORD, CONNECT 
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HANDY PLASTIC BOTTLE 


for professional use 


* Easy to store and use. 


* Won't clog spray bottle. No waste. 


* Concentrated. Makes 2 gals. 


* Contains no metallic salt or irritating drug. 


* Patients like its invigorating flavor. 


Use at the chair + Prescribe for home use « Order from your salesman 


The S. S. WHITE DENTAL MFG. CO., 211 So. 12th St., Phila. 5, Pa. 


FREE! Dental prescription pads. Write on Professional Letterhead. 


You can say it with words or you can | 
say it with pictures, but it's best to | 
say it with... 


COLUMBIA 
DENTOFORMS 


If you 

do not have 
our 
Catalog 

# 33, 

write 

for your 
copy 
today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models" 
and Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N.Y. 


It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years ... with a 
Histacount Bookkeeping System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 

Start the New Year right, 
with the system devised for you 
Send for FREE sample pages 
and literature. 


PROFESSIONAL 


PRINTING | NY, 
21 HISTACOUNT B 


NEW HYOE PARK NY 


= 
| 
Histacouny 


We are proud to join in the well- 


deserved recognition given the American Dental 
\ssociation on the occasion of their Centennial 


celebration. 


This is also a significant year for the Oral B 
Company, which celebrates its first: decade of 
service to the Dental profession. The ten-year 
period since 1949 has seen the introduction and 
Nation-wide distribution of the ORAL B Tooth- 
brush, which incorporates new features long ree- 


ommended by members of the Dental profession. 


It is our hope that by continuing to work 


closely with the Dental profession we may further 


assist in their efforts to improve dental health. 


In formulating advertising and promotion 
policies, we pledge to maintain high standards 


in keeping with those of the profession. 
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WE FURNISH 


The Administration of Dietary Fluoride 
On An Individual Basis 


BOTTLE LABELS 
FOR 


The Journal of | OFFICE DISPENSING 
100 The American Dental Association in AND ALSO FOR 


FLUORITAB April 1958 presented an article titled PRESCRIBING 


TABLETS 
22 PRESCRIBING SUPPLEMENTS FROM A 
sooium FLUORIDE oF DIETARY DRUGGIST 
ABLE 


ars IF YOU WISH TO PROVIDE THE DENTAL BENEFITS OF 
FLUORIDE FOR CHILDREN WHO DO NOT YET HAVE ACCESS TO 
DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDE, 


THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A 1 MILLIGRAM FLUORIDE TABLET. FLUORITAB” 
Write to us for Free Literature, FLUORITAB CORP, 625 S. Saginaw St, Flint 2, Michigan 


SOLID 
BRONZ 
NAME 
SIGNS 
Cast, raised letters, drilled, with screws 
3" x 12" — $12.60 3" x 14" — $14.70 3" x 16" — $16.80 
4" x 14" — $19.60 4" x 16" — $22.40 4" x 18" — $25.20 
5" x 16" — $28.00 5" x 18'' — $31.50 5" x 20" — $35.00 
6" x 18" — $37.80 6" x 20" — $42.00 6" x 25" — $52.50 
Other sizes 35c per sq. in. Minimum, $7.00. Signs with wording on both sides 60c per sq. in. 
COLLECT PLEASE SEND CHECK WITH ORDER 
LAUER METAL SHOP « 4206 Groveland Ave. ¢ Baltimore 15, Md. 


El EC 7, RO- MA l d E7 | bone — DENTAL PHOTOGRAPHY 


| Over-retention 

The electronic foil condenser |_| 

: | teeth causing 
} displacement 

of their 
successors. 
Taken with the 
Automatic 
Exakta. 


Meets the most exacting requirements for perform- 
ing gold foil operations. 

This has been proven in leading Dental Schools and 
in practice by nationally recognized foil operators. 
A free 30 day trial for you to determine the value 
of the Electro- Mallet in your practice is available. 
Please write for details. 


We Shirley Products Son 


if 
| 
AUTOMATIC EXAKTA Ilia 
; | 35-MM. SINGLE LENS REFLEX CAMERA 
WITH f/2.0 AUTOMATIC ZEISS BIOTAR LENS 
easily made dental and faithfully 
jucation. New AUTOMATIC Lens, when fully stopped 
portraits, copymork, etc. 
Close-Up Technique with Automatic Exakta Ila. 
EXAKTA CAMERA COMPANY 
PO 705 Bronx River Road, Bronxville 8 New York 
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° ready soon 
IN THE DENTIST'S OFFICE 


A Guide for Auxiliary Dental Personnel 

Hygienist * Assistant * Secretary 

By G. Archanna Morrison with Five Contributors 

This is the 2nd Edition of this well known book designed to increase the knowledge 
and efficiency of auxiliary dental personnel. Written by an instructor of wide experi- 
ence, and containing contributions by five dental practitioners. it is a complete guide 
and reference for all members of the dentist's staff. It is indispensable for the dentist 
too busy to devote much time to teaching his own assistants. 


About 235 Pages 50 Illustrations NEW 2nd Edition, 1959 $7.00 


THE MOUTH: Its Clinical Appraisal 
By A. B. Riffle. D.D.S. 


Written by a dentist for general practitioners (and dentists) this is a thorough-going 
and comprehensive monograph on the examination of the mouth. In line with the new 
teaching concept which seeks to bridge the gap between dentists and physicians, it 
presents the material so as to show how their interrelated services supplement each 
other to the increased benefit of the patient. Six chapters cover such subjects as 
Stomatitis, Pigmentation. Anesthesia. Drugs. Diet and Nutrition, Teeth and Remote 
Derangements. Orthodontics. and Potentially Grave Criteria. 


About 120 Pages 22 Figures NEW, 1959 $3.50 


Shore + OCCLUSAL ao AND TEMPORO- J. B. LIPPINCOTT COMPANY, 
MANDIBULAR JOINT DYSFUNCTION 

. East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Avenue, Montreal 6, P.Q. 


Grossman + LIPPINCOTT’S HANDBOOK OF DENTAL any 
PRACTICE 
534 Pages 514 Illustrations and 4 Color Plates 5 
3rd Edition, 1958 $14.00 [| IN THE DENTIST'S OFFICE $ 7.00 

son wee et [| THE MOUTH: Its Clinical Appraisal $ 3.50 
Blass + MOTIVATING PATIENTS FOR MORE EFFEC- 

[| OCCLUSAL EQUILIBRATION AND TEMPORO- 

DENTAL MANDIBULAR JOINT DYSFUNCTION $12.50 


176 P 25 Ill i NEW, 1958 6.50 
HANDBOOK OF DENTAL PRAC- 
TICE $14.00 


Salzmann + ORTHODONTICS: Principles and Preven- 


tion MOTIVATING PATIENTS FOR MORE net" 

381 Pages 262 Illustrations and 26 Tables 1957 TIVE DENTAL SERVICE 

$13.00 (| ORTHODONTICS: Principles and Prevention on 

Salzmann + ORTHODONTICS: Practice and Technics (] ORTHODONTICS: Practice and Technics $20.00 

497 Pages 471 Illustrations and 34 Tables 1957 [) ORAL MEDICINE: Diagnosis and Treatment $14.00 

$20.00 IMPLANT DENTURES: Indications and Pro- 
cedures $12.00 


Burket * ORAL MEDICINE: Diagnosis and Treatment 
558 Pages 391 Illustrations, 40 in Color 3rd 
Edition, 1957 $14.00 


COLOR ATLAS OF ORAL PATHOLOGY $12.00 


Name 
Gershkoff and Goldberg + IMPLANT DENTURES: In ies 
dications and Procedures 
256 Pages 327 Illustrations 1957 $12.00 City Zone State 
Charge Pa t Encl d 
COLOR ATLAS OF ORAL PATHOLOGY 


188 Pages 461 Full-Color Figures 1956 $12.00 7 JADA-5-59 
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RECOMMENDED 
FOR ULTRA- 
HIGH SPEEDS 


These scalpel-sharp, diamond-hard 
carbide burs are engineered spe- 
cifically for full efficiency at ultra- 
high speeds. You have the widest 
range of sizes and shapes te select 
from—in conventional and universal 
(break-through) types. Further, your 
Dealer stocks Busch-Widia Burs in 
seven different shank lengths, in- 
cluding p.c. style for friction grip 
hondpieces. 


BUSCH- 


“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


Now — Make Perfect Plaster Impressions 
so much EASIER and FASTER! 


DENTAL PLASTER GUN 


Here it is!—a perfected, guaranteed beauti- 

fully chrome-finish, one-hand-operation 

gun that enables you to attain more 

accurate and quicker impressions 

and bites. Allows on-the-spot 

placement of plaster or other 

impression material. Use 

with any Gothie arch 

tracer technique. Es- - = J 

a 

Fits the hand perfect- : 

ly, leaving one hand 

free. All metal construction, chrome 

finish, will last a lifetime Use 10 Days 
Merely send name 

SEND NO MONEY and address. Pay without Obligation 

postman only $8.95 plus small COD. Order today—examine it, use it for 10 days 

Or send price, save COD. $895 ee if it 


Money back guarantee ll refund. All we want 4s for you to try it 
: ORDER YOURS TODAY! 


DENTAL PLASTER GUN, 5010 Underwood Ave., Omaha, Nebr. 


(jun disassembles readily for quick, easy 


cleaning, even if plaster has set in gun 
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enjoy yourself after a long day in your office... 
3 soothed by the sparkling aad water of your 
patio pool beside your own home ves 


dices ten days you can enjoy this new dimension 
of modern indoor - outdoor living. . . 
the cost is less than that of the finer new vars, 
— just a few dollars a month . 


NATIONAL pools . . . made of specially prestressed - 

rete for a lifetime, trouble-free investment. . . 
specified by architects and engineers for America’ s 
_ finest country club, municipal, hotel and school pools . : 


by who want the very best. . 


NATIONAL POOL EQUIPMENT CO. 


NATIONAL. P.0. Box 1101, Indianapolis, Ind. 


[) I'm enclosing 25c. Please send me your 
PC vet new swimming pool brochure 
©) | plan to install a swimming pool within 
twelve months 
[) | am interested in a pool installation 
franchise 
NAME 


ADDRESS 


Indianapolis, Ind., Florence, Ala., El Monte, Calif. 
Sales offices in principal cities 
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Khe finest tw 
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struction has come a long way in a 
hundred years. “The finest” cases in 
1859 (restoring from ] to 13 teeth!) 
were “efficient and useful substitutes 
for natural teeth.” Some “practical 
examples” are shown at the top of the 
page...Some of the problems (which, 
of course, had not at that time been 
solved) were the heavy weight of the 
swaged gold, the bulk and rigidity of 
clasps, accurate adaptation, cleanliness, comfort and esthetics . . . 

Today, Nobilium partials provide all of the qualities that please patients, 
assure functional perfection, ease of mastication, real oral comfort, life-like 
appearance —in other words complete mouth happiness. Nobilium research, con- 
stant progress in developing and improving equipment, materials and techniques 
plus experience and skill can be depended upon for “the finest possible partials” 
today . . . and in the future. Call your nearest Nobilium laboratory. 


Ine. 


125 N. WABASH AVE., CHICAGO 2, ILL.* 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM PRODUCTS of CANADA, LTD., Toronto * NOBILIUM of EUROPE, A.B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 


| 
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EARS — 
The finest in 1959 @ 85S 


What Should The Dentist Know About 


1909 


the health status of his patients? 


the effect on his patients of drugs 
acl by the physician? 


w to avoid or meet emer- 


remedies 


the most effective drugs to 
relieve pain? 


when to provide anti- 
biotic coverage? 


how and when to write 


AMERICAN DENTAL ASSOCIATION 
prescriptions? 


ACCEPTED DENTAL REMEDIES, 1959 


Represents the new look at the drugs used in the present day practice 
of dentistry. It provides up-to-date information on local anesthetics, 
antibiotics, narcotics and other analgesics, disinfectants and many 
other drugs which contribute to better dentistry. 


Only $3.00 per copy! Be sure you have this basic aid to modern 
dental practice by placing your order today. Use this handy 
coupon. 


American Dental Association, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Please send me copies of Accepted Dental Remedies, 1959 
at $3.00 per copy. My check is enclosed. 


Name 


Street 


City, Zone & State 
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WOULD YOU BUY 
AN AUTOMOBILE 
THAT HAD ONLY 
ONE SPEED? 


Obviously no, so why be 


content with any dental 
0,000 instrument which hampers 
° 


the full exploitation of 


ERCEPTION your tactical skills. 


Feather-like touch The Page-Chayes High Speed 
handpiece provides you 


E FFICIENCY with a complete range of 
Unbelievable freedom of cut working speeds, suitable for 

all procedures, both forward 

E CONOMY and reverse on your 


No office maintenance normal foot controller. 


IRECTION 


Forward or reverse 


Chayes DENTAL INSTRUMENT Corp. 


MIRY BROOK ROAD, AT DANBURY AIRPORT, DANBURY, CONNECTICUT 
For service on any Chayes product, be sure to send te our new address listed above. 


| 
( 
| 


@ ASME approved tank @ Capacitor type, 4 H.P. 2 cylinder motor @ Solenoid unloader for continuous 
performance @ Over 2.3 cub. ft. per at 1725 rpm—4.57 
@ Height 25” — Diameter 16”. 

For dentists planning to use ‘air-driven instruments, Compressor No. 3 is 

practically a “must”. Pumps from low (55 Ibs. setting) to high (65 Ibs.) in 

14 seconds. A full tank takes only about a minute to pump. Completely 
sealed. No need for oil changing or lubrication. Immediate delivery. | 


Lee 
Constant air pressu 
HITE COMPRESSOR NO. 3) 
Ss. Ss. w 
a 
5 
eee 


WOULD YOU BUY 
AN AUTOMOBILE 


THAT HAD ONLY 
ONE SPEED? 


SG PEED 


5,000 to 150,000 
F ERCEPTION 


Feather-like touch 


E FFICIENCY 


Unbelievable freedom of cut 


COoNomy 


No office maintenance 


IRECTION 


Forward or reverse 


Obviously no, so why be 
content with any dental 
instrument which hampers 
the full exploitation of 
your tactical skills. 


The Page-Chayes High Speed 
handpiece provides you 
with a complete range of 
working speeds, suitable for 
all procedures, both forward 
and reverse on your 

normal foot controller. 


Chayes DENTAL INSTRUMENT CORP. 


MIRY BROOK ROAD, AT DANBURY AIRPORT, DANBURY, CONNECTICUT 
For service on any Chayes product, be sure te send to our new address listed abeve. 


SS. 


‘onstant air pressure where you 
. S. WHITE COMPRESSOR 


performance © Ove 23 cb nin. as. pre © 18 


For dentists planning to use air-driven Compressor No.3 is 
practically a ‘must’. Pumps from low (55 Ibs. setting) to high (65 Ibs.) in 
14 seconds. A full tank takes only about a minute to pump. Completely 
sealed. No need for oil changing or lubrication. Immediate delivery. 


THE DENTAL MFG. Phila. Pa. 
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ORDER NOW! 
1960 A.D.A APPOINTMENT BOOK 


In answer to your requests, the 1960 A.D.A. Appointment 
Book has been redesigned. Here are the things you have 
asked for which will be included in the 1960 Edition: 


Ruled lines will be darker to enable easy location of 
the patient’s name and time of appointment. 


Hours from 8 a.m. through 9 p.m. will be shown. 


Only the hours will be shown, with one additional line 
for half-hour appointments. 


The Patient Recall Section has been continued. 


Also continued is the Week at a Time feature so you 
can see the whole week’s schedule at a glance. 


We believe we have filled all your requests in this brand 
new 1960 Appointment Book. And the cost remains at just 


$3 per copy! 


ORDER NOW! USE THIS HANDY COUPON! 


American Dental Association 
Order Department, Desk 342 
222 East Superior Street 
Chicago 11, Illinois 


Please send the 1960 A.D.A. Appointment Book just as soon as it is 
ready. My check for $3 per copy is enclosed. 


Name 
Street 


City Zone State 


"Your Patient, 
Doctor!” 


A modern, fully-equipped office in- 
spires confidence in your patients. 
Serve them in a completely new or 
modernized office. 

The C.1.T. Corporation Dental 
Equipment Finance Plan allows you 
to obtain the dental equipment of 
your choice immediately—with a 
minimum cash outlay. Payments are 
low the first two years. Terms extend 
over a period of seven years. 


EXAMPLE: Ona $5,000 equipment 
purchase with a down payment of 
$500, payments in the first two years 
are: only $50 per month in the first 
year—only $80 per month in the 
second year. 

Ask your local dental equipment 
dealer for all the details on the Dental 
Equipment Finance Plan. 


CORPORATION 
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By Improving Your Diagnostic Skills 


Kerr-Ash-Millard ORAL DIAGNOSIS 

Unlike other books on the subject which are encumbered by pathological 
descriptions of individual diseases, this new Mosby book contains a highly 
readable and extremely practical presentation of the steps involved in the 
collection of diagnostic information and its use in formulating a treatment 
plan. The authors, who are active clinicians as well as pathologists, give you 
a step-by-step presentation of the principles and procedures that should be 
used in arriving at a correct diagnosis with particular emphasis on obtaining 
a good case history, performing a proper clinical examination and formulating 
a correct diagnosis. Detailed illustrations reinforce the text matter in the 
important ¢ hapters on clinical examination. 

Here is a useful book that can help you improve the accuracy and efficiency 
of your diagnostic techniques and thus save valuable chair time. Without 
recommending excessive testing or the use of elaborate equipment that you 
may not now have in your office, the authors explain why you should use 
certain procedures and point out what to look for in establishing guideposts 
for the solution of practi al problems Only those tests that the general prac 
titioner is capable of administering are recommended. 


By DONALD A. KERR, D.DS.. MS.; MAJOR M. ASH, JR., D.D.S.. M.S.; H. DEAN MILLARD 
D.D.S., M.S. Just Published. 1959, 419 pages, 634''x934'', 212 illustrations. Price $10.00 


With the Help of a Well Informed Hygienist 
Peterson CLINICAL DENTAL HYGIENE 


rhe wise dentist who wishes to reduce patient chair tin mnakes maximus 
use of the capabilities of his auxiliary personnel. This new Mosby book con 
tains a wealth of useful information that can help your dental hygienist 
perform her duties more skillfully and more efficiently. It is a wise invest 
ment for any dentist to give his girl in the office 

CLINICAL DENTAL HYGIENE contains all the information needed by 
auxiliary personnel to function effic iently. It gives primary attention to oral 
prophylaxis in addition to discussing roentgenology, sterilization methods 
instrumentation and dental materials 


Edited by Shailer Peterson, B.A... M.A., Ph.D.. F.A.C.D. Written by !8 Contributors. Just 
Published. 1959, 348 pages, 6!/2''x9'/)'', 161 figures. Price $6.75 


C At Your Favorite Bookstore or Order on 10 Day Approval 


Vv The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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@ Baker “Chicago 4” is a practical 
gold-color all-purpose casting gold 
‘that assures equally efficient 
service when cast for inlays, 
fixed bridges, Baker Precision Attachment Bridges 
or dentures. 
The very high gold ond platinum motels content 
of this alloy provides physical _* 
that assure accurate castings 
of exceptional strength. 
alloy has enjoyed steady world-wide 
_ demand for over thirty years. | 
If your dealer does not handle 
Baker Golds order direct giving us 
his name. 
Ask for Physical Property Chart, | 
Casting Temperature Chart, Price List 
or further information. 


A BAKER 
DEOXIDIZED 


UNIVERSAL CASTING GOLD 
_ MEDIUM FUSING « EASY TO CAST « LIGHT GOLD COLOR 


) 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 
NEW YORK CHICAGO LOS ANGELES SAN FRANCISCO 


BAKER 


THE WORLD'S LARGEST 
WORKERS AND REFINERS 
OF PRECIOUS METALS 
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application for housing accommodations 


“95 


Centennial Session, American Dental Association 


September 14-18, 1959 — New York 


& Reservation requests for housing accommodations should be made by completing 


this application and mailing it to American Dental Association, Housing Bureau 
P.O. Box 5440, Chicago 7, Illinois. 


& Make your reservation now! Assiguments to hotels will be made in order received. 


& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 


Hotel. Meetings of the Federation Dentaire Internationale will be held in the 
Manhattan Hotel. 


& Indicate your arrival and departure time in New York on the application. Reserva- 
tions will be held only until 6 p.m. of the day of arrival unless specific arrange- 


ments are made with the hotel. 


& If rooms are not available in the hotels listed on the application, an assignment 


will be made, whenever possible, to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


APPLICANT 


Name 


a.m. 
Arriving p.m. Leaving 


ACCOMMODATIONS 


Hotel Hotel 


Hotel Hotel 


Single occupancy, rate to range from $ to$ per day 


Double occupancy, double bed, rate to range from $ to $ per day. | 2 names must 


Double occupancy, twin beds, rate to range from $ to $ per day J be listed below 


Suite of rooms, including parlor, rate to range from $ 


to$ per day 


Room wil! be occupied by: 


« 
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NEW YORK HOTELS 


| 4. Barclay $16.50 $19.50-23.50 
5. Belmont Plaza 7.85-12.85 —11.85-16.85 
| : 6. Biltmore 8.00-18.95  16.95-22.95 
7. Commodore 10.50-13.50 14.50-19.50 


9. Gotham 12.00-15.00 16.00-22.00 
10. Governor Clinton 7.50-12.00 11.00-18.00 


12. Lexington 11.30 15.30 


< 14. Martinique 6.50-11.00 9.00-15.00 
} 15. New Yorker 8.00-14.50 11.50-20.00 
< 
r 16. Paramount 6.50- 7.50 9.00-13.00 


22. Savoy Hilton 20.00-26.00 


25. Sheraton 
McAlpin 8.00-12.50 11.00-15.50 
26. Statler Hilton 10.00-13.00 14.00-21,00 


27. Victona 9.00-11.50 11.50-17.00 
Warwick 16.00 20.00 
Wellington 8.50-12.50  13.00-17.00 
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HAWAII 
DENTAL MEETING 


UNE — 1959 


57th Annual Meeting 
HAWAII TERR. DENTAL SOCIETY 


Price includes roundtrip air travel be 

tween West Coast and Hawaii 

Hotel residence, Cirele Island 

Mt. Tantalus Drive, and Vearl Harbor 
Cruise. Social events include a cocktail 
party dinner-dance and night club 
how at Hawaiian Village Tapa Room 
dinner-dance and entertainment at 
Royal Hawaiian Hotel ind a native 
luau feast. Transfers, lei greetings, and 
all essential tour service furnished 
Steamship and other hotels available at 
adjusted tour rates 


Apply: HAWAII DENTAL MEETING 
578 Grand Ave Oakland 10, Calif 


10 DAYS 


For only . 


EUROPE 


SEPT. — OCT. 1959 
Following A.D.A. New York 
100 Anniversary National Session 


30 DAYS “1198 


For only . 

VIA PAN AM JET AIRCRAFT 
include roundtrip jet 
hotel isshitsee 

ivy tour service 

grat for prote ional peop 

even countries at a moderate tour cost 
Apply at Either Address Below 


CARIBBEAN 


SEPT. — OCT. 1959 
Following A.D.A. New York 
100 Anniversary National Session 


16 DAYS S 

For only . 

DELUXE THROUGHOUT 
PUERTO RICO DOM. REPUBLIC 

HAITI JAMAICA 
Price includes first class air travel from 
New York to San Juan and on through 
to Miami, deluxe hotel acconymodations 
throughout ill meals, full sightseeing 
ind all necessary tour services—a won 
derful relaxing Caribbean vacation 


Apply: HOWARD TOURS, Inc. 
578 Grand Ave Oakland 10, Calif. 


OF 
DON TRAVEL SERVICE, Inc. 


Room 2609, 375 Park Ave New York 22 


LIFE 


| 


STORY 


The leading site of cancer 
today is the colon and rec- 
tum. In 1958, 58,000 new 
cases were diagnosed. 

The present 5-year sur- 
vival rate for these cancers 
is less than 30%. This figure 
could be greatly increased 
by closing the very wide 
gap between actual and pos- 
sible survival rates. 

Earlier diagnosis is an 
immediate requirement. 
The American Cancer 
Society urges annual health 
checkups for all adults, and 
employment of digital and 
proctoscopic examinations 
of the rectum and colon by 
physicians, to find can- 
cer in an early stage. 


AMERICAN CANCER SOCIETY 
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Forms close on 20th of second month preceding 


month of issue 
ad 


Remittance must accompany classified 
Classified advertising rates are as tollows 

30 words or less— per insertion $6.00 

Additional words, each 15 

Answers sent c/o A.D).A no extra charge 
Replies to A.D.A. box number ads should be 


addressed as tollows 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill Box 
Box number must appear on the envelope 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


County kor 


CALIFORNIA—San Joaquin 
ease. Just completed in four unit medical 
dental building, two dental offices consisting 
of a waiting room, reception room, laboratory 
x-ray, two offices and four operatories. Thet 
mostatically controlled filtered, refrigerated or 
heated air. Exceptionally beautiful building in 
rapidly growing community of 7,000, drawing 
medical practice 


Established 
No 


20,000 


Address A.D.A 


aurea of 


adjoining 


CALIFORNIA—For rent Two-chair denta 

office. Approximately 900 ft. Air conditioned 
Located on main street in modern first clas 
area 3>,000 drawing area Smog-free town 
Porterville near mountains and lake. Contact 


Robert Lutz, 1366 Belleview, Porterville, Calif 


CALIFORNIA—For sale. $120,000 cash busine 

past three years in healthy, expanding com 
munity Well established practice limited to 
dentures and oral surgery. Two-chair office 
Full surgical equipment for one operatory. Ke 
tiring. Address A.D Box No. 372 


CALIFORNIA—Fairly new and growing pric 
tice available in San Francisco area. Building 

and equipment nearly new Present dentist 

moving East. Address A.D.A 30x No. 202 


CALIFORNIA—For sale Modern three-chair 
office. Downtown medical building. San Kran 


cisco-Oakland bay area Well established 
busy, general practice employing two assist 
ants and hygienist. Leaving to specialize. Ad 


dress A.D.A. KBox No. 275. 


CONNECTICUT 
office, ground floor 
center 
with 


Classified advertising 


CONNECTICLI 
house 
airfield 
lished 
\ddress 


Strnmer St 


CONNECTICI 


ern, general practice dental office in air con 
ditioned building. $10,000; terms. Dentist age 
17. will stay with buyer for six months and 
hare expenses, refer patients and then retire 
Klorida, Addre A.D.A. Box No, 534 


tion, lease or sell. Completely equipped 
ern two-chair office Air conditioned elevator 
building. central location. Main street 
Lincoln Rd. Addre Box No. 373 


eould 


John 
Woodstock, 


practitioner to ell business equipment and 
residence, Central city of 4,000. Modern equip 
ment. New building, street level. Residence five 
years old. Price for both $27 cash Addre 
A4.D.A. Box No 


office 
town in 
term 


For sale Dental 
located small 
Modern equipment 
tetiring. Liberal 
No, 405 


Centrally 
eounty 
years 
Box 


over 30 
A.D.A 


Stamford. Large four roon 
One block to big shopping 
newly furnished reception room 
podiatrist. Professional Reason 
rent Contact Dr. Morton 
Stamford, Conn 


Share 


street 


Walker, 


mod 


chair 


Three 


IT sale 


kor 


Will form an 


LORIDA—Miaimi Beach 


mod 


dentist 

practitioner Town 
interested Write 

South St 


available for 


puce 
with general 

orthodontist if 
M.D 102 


building 
use 


forces general 


Injury 


kor 


Lucrative practice 


kor ale 


ILLINOIS 


northern town of 10,000. Grossing 
$23,000. Two chair Ritter Ho ounit with Borden 
Nirotor and S. S. White unit. Selling for in 
ventory $8000. Moving to Southwest \ddre 
\.I2A. Box No. 406 


bungalow office and prac 


sale 
tice. Located in small town two hours by 


train from Chicago. Only dentist in well-to-do 
iricultural area serving 6,000. Office fully Rit 
ter equipped including: Airotor-high speed 
Practice iveraging “a Present 
owner 42, will retire \ddre A4.13.A. Box No 
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WE WILL MAIL YOU FREE— 
WITHOUT YOUR USING A 
STAMP, INTERESTING LITER- 
ATURE ON OUR FIVE TYPES 
OF PORCELAIN JACKETS AND 
THE USE OF ELASTIC IMPRES- 
SION MATERIAL FOR CERAM- 
IC RESTORATIONS. JUST CUT 
OUT BUSINESS REPLY LABEL 
—PASTE TO MAILING CARD 
WITH YOUR NAME AND AD- 
DRESS. WE WILL PAY THE 
POSTAGE AND DO THE REST. 
THANK YOU. 


GiVd 39 3IDVLSOd 
SSANISNA 


49944§ 48093 


SIONITI “€ OSVDIHD 


9820S 
‘ON LIWY3d 


‘TH 
SSV1D 


INDIANA—For sale. Two-chair fully equipped 

(including x-ray) three room office attached 
to modern seven room house. Two car geaurare 
Practice established 25 years. Small west cen 
tral Indiana county seat town. No other den 
tist Deep freeze, all draperies and part of 
furniture included, $10.000, Address A.D.A. Box 
No. 190 


KENTUCKY For sale. Air conditioned, com 
pletely equipped and furnished modern two 
chair office in professional building. Small rea 
onable investment required. Practice estab 
ished five years. Address A.D.A. Box No, 376 


VICHIGAN—For sale, Suburban bungalow den 
tal or medical office in unusually beautiful 
etting overlooking private lake. Three oper 
ating rooms. Ranch-type home on property 
Owner retiring. KMasy terms. Address A.D.A 
No, 408 


MICHIGAN—Charlevoix For Moder 
dental office resent lease to physician ter 
minate September 1960. establish your loca 
tion now and receive rent Write owner It 
Young, Box 444, San Clemente, Calif 


MICHIGAN kor rent Modern oflices 

location in fast prowing city Dentists in 
these offices continuously for last 30 years. For 
information call T. B. Gildea, THree Rivers 
2-1895 or write Associates, 260 Michigan, Three 
Mich 


NEW JERSEY kor rent. Located in Collings 
wood business seetion on Haddon Avenue 
Second floor office formerly occupied by dentist 
Will remodel to suit tenant. Call Collingswood 

1260-J 


NEW YORK—For ale Kully equipped office 

Old established ethical practice. Fine location 
in midtown Manhattan. Plan to retire. Divide 
office expense with three other dentists and 
dental technician, Address A.I).A. Box No, 40% 


NEW YORK--lror sale Doctor's corner four 

ind one-half room office and nine room home 
in fine, well populated community. All utilitie 
Near all transportation, 104-02 209 St... Queen 
Village, L.l N. Y. Phone HO 8-0515 


NEW YORK-—For sale Fully equipped, 
conditioned two-chair office Iexcellent 

Manhattan location. Well established 

of pedodontics. Suitable for other specialty 

reneral practice Address A.I).A. Box No 


Opportunity for qualified young dentist to pur 

chase established high caliber, active practice 
in Queen Owner specializing. State age, train 
ing and experience, Address A.D.A. Box No 
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NEW YORK—Queens. For sale. Combination 

home and four room dental office, Equipped 
attractively furnished. Six rooms in living quar 
ters, Good location, Excellent condition. Rea 
Address A.A. Box No. 412 


NEW YORK—For rent. Available full or part 
time. Equipped, well appointed, air condi 
tioned office. Operating room, On 42nd St 
between Fifth and Sixth Aves. Can refer pa 
tients, especially in endodontices. Give full pat 
tieculars. Address tox No. 413 


NEW YORK—-For sale. Three stories and base 

ment combination three-chair offlee, labora 
tory, two apartments and rental income. Gen 
eral practice established ten yvears. 75th St., off 
Broadway. $45,000; $15,000 cash, No details fur 
nished by telephone or mail, Contaet Dr 
162 W. 72nd St New York 


OHLO—For sale. Vractice established ten year 

Complete two-chair office in modern, air con 
diitoned medical building. $3,500. Leaving for 
California to specialize. Contact Dr. L. L.. Cok 
5500 Ridge Parma 29, Ohio 


Constantly growing in dental favor— 


Effective in all operative procedures— 
opportunity for young dentist. Address A.D.A And appeals to patients, too! 


No. 4i4 
Pre -operatively, Green Mint cuts ropy 


e saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
OREGON—For sale. Dental office near Port effective detergent action assures thorough 


land. Ritter equipment one year old. Owner 
leaving for serviee, Address No. 415 


penetration and cleansing. 


Patients prefer its fresh minty flavor, so 
a different from ordinary antiseptic or medi 
cated mouthwashes. 


OREGON—For lease. Dental office space avail 


able, ding ar a popul ition No Both you and your patients will like its 
dentl rere ve pportunity a 

Aren rapidly developing. For more information effective deodorant action. 

write t miatilla Lions Club, C. 1 Golde, Seere 

tary, Box 207, Unatiiia, Or SPECIAL PROFESSIONAL OFFER 


$2 50 


> 1 gallon bottle postpaid only 


PENNSYLVANIA—For lease Unusually fine 
location. listablished modern dental office in 


northwestert Pennsylvania Contact J (aus Block Drug Company, Inc. 


316 Wayne St Corry, 
105 Academy Street 
. Jersey City 2, NJ. 


iy TA kor sale. Mode con 

hair Th Please send me ___ gallon(s) Green Mint at 
tice with good tee Purchase of equipment llon 

optional. Willing to stay to introduce patients $2.50 per gallo 

Address A.D.A. Box No. 416 __Check enclosed _ Send C.0.0. Charge me 


Name 


TEXAS-—Austin. For sale or lease, Dental prac Address 
tice established 25 years. Excellent down 
town location New owner assured of busy 
practice and immediate income. Owner retit City Zone___State__ 


ing. Address A.D.A sox No. 417 
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UNION BROACH TEST FILES, 
REAMERS, BROACHES and 
HANDLES 


THE TEST HANDLE 
nd 


np ossibl e 


betweer 


Potntot [ 


* contact 


| 


Test File Test File Test 
K-Type Hedstrom Broach 


Test 
Reamer 


Test 
Handle 


PRICES 


sizes 00 
$2.00 pkg 
bered $5 00 pka 
Unior rbed f est Ha 
SPECIAL—Style D | » Test Handles et 
Handles (Size 1-6 
All Reqular Te 
handles 
TRIAL KIT No 
(Reamer 
6 Ha ile 
When orde 


SPECIAL KIT 4 


Silver pints tta 


Ask Your Dealer to Show You the Complete 
Union Broach Display of Root Canal Instruments 
. . . or Write for our 20 Page Illustrated Catalog. 


UNION BROACH CO., INC 
80-02 51st Avenue, Elmhurst 73, N.Y. 


Celebrating 51 Years of Service 
to the Dental Industry 


| 
| 


for rent. Modern 
building. Served by six 
bus lines. Five minutes 
Rapidly expanding me 
1954 by young dentist 


VIRGINIA—Arlington. Office 

two story medical 
lane boulevard and 
from Washington, D.C 
tropolis. Office designed 
Grossed $41,000 last year working 33 hours a 
week. Moving mile away into own bungalow 
office. Periodontist, oral surgeon needed badly 
Two or three operating rooms. Excellent land 
lord. Very reasonable rent Available June 1 
Contact Dr. George P. Damewood, 3124 N. 10th 
at Hudson St., Arlington, Va 


WASHINGTON 
General dental 
trade area 


Address 


Kastern portion For sale 
office in growing center of 
Corner location. Air condi 


Box No. 419 


150,000 


tioned 


WIEST VIRGINIA—Wheeling. For sale. Com 
pletely equipped one-chair office in downtown 
office building. Established part time practice 
Iiquipment in excellent condition. Must sacri 
flee in service. Address A.ID.A. Box No. 420 


sale. Combination home and 
idjoining office. Ritter equipment including x 

ray. Long established practice. Dentist recently 

deceased \ddre A.D.A. Box No. 418 


WISCONSIN—For 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Wanted Dentist for general 

practice in a small town 35 miles from Yose 
mite National Park. Population 700; drawing 
irea 4,500, Progressive community. Good hunt 
ing and fishing nearby. Wonderful place to live 
Immediate practice practically assured. Con 
tact N. Nichols, M.D., Box C, Mariposa, Calif 
or phone MAriposa 2771 or Mariposa Counts 
Chamber of Commerce 


CALIFORNIA—Orthodontist. Excellent 

tunity in area of big need. Good sized 
ern California city away from fog and 
Address A.D.A. Box No. 421 


oppo! 
south 
smog 


CALIFORNIA with 

edgewise training 
ciation in San Francisco bay area. Salary and 
commission, State background and qualifica 
tion Give references. Address A.1D).A Bo 
No. 383 


orthodontist 
full time asso 


Licensed 
wanted for 


\bO—Periodontist in excellent well 

established area of Denver. No other perio 
dontist in area. Will add to new building now 
housing physician and general practice dentist 
doing no childrens dentistry Contact Dr 
George J. Revis, 4901 W. 38th Ave., Denver 12 
Colo 


COLOR 


wanted for associa 
Graduate train 
send personal 
Box No, 422 


hLORIDA—Orthodontist 

tion leading to partnership 
ing essential. Interested parties 
ind training details to A.D.A 
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KENTUCK Y—Orthodontist wanted for associ 

ation in orthodontic practice in growing area 
Please give details of training, treatment meth 
ods followed, age and type of association de 
sired, Address A.D.A. Box No. 333 


MASSACHUSETTS—Dental anesthetist well 

trained in intravenous work, wanted for den 
tal hospital in Boston area. Excellent remuner 
ition with future assured. Give background in 
detail. Address A.D.A. Box No. 423 


MONTANA—Wanted. Dentist in town of 2.110 
population. Must be licensed to practice in 
Montana. Farming, ranching and oil producing 
northeastern Montana. Excellent gross inconie 
assured. Need is urgent as no other practicing 
dentist for some distance. Office space available 
For further particulars please write to Seere 
tary, Chamber of Commerce, Voplar, Mont 


NEW YORK—Smithtown-Long Island. Denti 
ind physician needed in new community 


300 homes already occupied. Split-ievel and 
Cape Cod suitable for home and office combina 
tion. Priced $17,500 and $18,500. Terms to suit 


buyer Call daytime AN 55-4430 or evening 
CH 9-2411 


NORTH CAROLINA— Mooresville needs ortho 

dontist. Space available in new clinie build 
ing. Would add rooms for pediatrician to make 
child health center. Write to Dr. C. H. MeCon 
nell, 403 KE. Center St., Mooresville, N.C 


WASHINGTON Foreign missionary work. 
cellent opportunity for qualified men in all 
parts of the world. For details apply to The 


Missionary Dentist, Seattle 33, 


OPPORTUNITIES WANTED 


CALIFORNIA—Licensed Pennsylvania dentist 

family, Navy Dental Corps two 
Have California Board. Desire an association 
with a general or pedodontic practice Just 
completing two year general practice Addre 
A.D.2 Box No. 431 


Florida licensed dentist, 27, completing nava 


service July 1959. Experience and interest in 
ill phases of general practice. Desires associn 
tion in lower east coast community \ddre 


A4.D.A. Box No. 392 


Florida licensed, 28, experienced in) genern 

practice. Completing service in August. [Dy 
ires a general practice or association with op 
portunity for eventual partnership or purchase 
Address Dr. Harvey Ardell, 58 Locust Lane 


Levittown, 


l 


Patients 
are 
Precious 


Patients are the life blood of 
every dental practice — they feed 
and nurture your practice from the 
first day you open the door of your 
office until the day you retire. 

Your patients are your practice. 
More important, they are the prime 
source of new patient referrals. 

Professional skill is not enough! 
Today’s patient demands complete 
treatment as a person —he is not 
just another dental case. 


PBP’s program is designed to 
serve your patient. You owe it to 
yourself to investigate PBP, for your 
patient, your practice, you. 

Send today for your copy of 
“PBP, What it is . . . What it does.” 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN A34 


303 East Wilson St., Madison 3, Wis. 


State 
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HIGH SPEED 
DILEMMA 


Are you confused by the 
contradictory high speed claims of .. . 


250,000 100,000 


50,000 


safety 
installation 


TORQUE 


compressor 


NOISE 


air 


PULP DAMAGE 
water oil 


. . . the one answer to 
your problem is 


—Turbo-Jer 


the only HYDRAULIC turbine high-speed 
hand piece that provides 


om * Maximum cutting efficiency 
i * Safest operating speed 


* Quiet smooth operation 
* Compact mobility 
* Full instrumentation 
Instant instrument change 
with NO irritating noise 
NO oiling or 
lubrication 
NO danger of thermal 
shock 
NO installation cost 
© Send for 
illustrated brochure No. ADS9 


BOWEN & CO. Inc 


P. O. Box 5818, Bethesda 14, Md. 


llorida licensed Air Force veteran, 
1947, age 34, desires association or 
With capital to invest for greater 


graduate 
purchase 
expansion to 


permit relocation on Florida east coast. Per 
sonable, reliable, well qualified. In successful 
private practice now. Address A.D.A. Box No 

Northwestern graduate will complete thre« 

years’ oral surgery training in July 1960. In 
terested in association to begin at that time 
Have Massachusetts and Pennsylvania Boards 


Will take others. Address A.D.A. Box No. 424 


SSACHUSETTS—1957 graduate, licensed 
Desires association in general practice begin 
ning July 1959. Married. Two years’ experience 


in general dentistry while in service. Address 
Box No. 345 
MINNESOTA—Twin cities area, Desire associ 
ition or partnership. Twenty years’ experi 


ence in general dentistry. Postgraduate train 
ing in oral surgery, oral diagnosis and roent 
genography Will answer all inquiries Ad 
dress A.D.A. Box No. 346 


1957 graduate Nebraska and lowa licensed 

Desires association or employment in prac 
tice. Military service completed July 1959. Ad 
dress A.D.A. Box No. 425 


Wanted, Dental 
Jersey or New 
qualified 


office 
York 


and 

Experienced 

Address Dentist, 92 Housbury Ave., 
J 


New 
well 


practice in 
and 


Newark 
New Jersey-New York licensed, 1956 N.Y. 
praduate internship, completing military 
service July 1959, married. Desires association 
with endodontist or group practice \ddress 
A.D.A. Box No. 395 
New Jersey-New York licensed. gradu 
ate completing military service July 1959 
desires association or salaried position in 
diversified practice refer New York City or 
north Jersey area, Address A.D.A. Box No. 426 
New York-New Jersey licensed dentist com- 
pleting military service August, desires high 
quality general practice or desirable location 


in northern New Jersey 
Island. Address Dr. C. D 
Rd., Buffalo 15, N. ¥ 


Westchester or 
Stich, 122 


Long 
Kenvill 


e 
OHIO TENNESSEE Young dentist, married 
desire association with dentist in general 
practice or good location for a general practi 
tioner, Interested in an immediate 


position or 


one at a later date. Address A.I).A. Box No, 427 
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General practitioner, military obligation com 

pleted, single, age 30, desires overseas posi 
tion, Licensed in state of Ohio. Address A.D.A 
Box No. 428 


OREGON—1957 Washington University gradu 

ate, age 26, married, completing military ob 
ligation in July 1959, desires association with 
ethical dentist or group practice. Prefer western 
Oregon, Oregon, Illinois and Missouri Board 

Address A.D.A. Box No. 429 


Vennsylvania licensed dentist, hospital trained 
in anesthesia, desires association with oral 
urgeon or busy general practitioner; 20 years’ 

experience in dental anesthesia. Can furnish all 

inesthesia equipment, if desired Address 

A.D.A. Box No. 351 


Dentist, 28, 1957 graduate University of Pitts 

burgh, Licensed in Vennsylvania. Have Na 
tional Boards. Desire to purchase or associate 
in established general practice. Military obliga 
tion completed July 1959. Will consider Boards 
\ddress A.D.A. Box No. 399 


Have degree, will travel. Dentist, age 25, mar 

ried, American Dental Association approved 
rotating internship, Illinois and National 
Boards. Would like overseas position with in 
dustry, government, school or hospital. Wife i 
teacher, also available Address A.D.A Bax 


Dentist wishes position overseas with industry 

or government. Age 28, single, military obli 
gation completed. 1955 graduaté« Have over 
seus experience in dentistry under all kinds of 
adverse working and living conditions. Addres 
A.D.A. Box No. 432. 


Licensed dentist, 12 years’ successful private CLINICALLY PROVEN ° 
employment. Age 6, single” Address CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
TECHNICIAN 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
ant desire position with established ethical secondary dentin over exposed pulp. 
oral surgeon or hospital. Thoroughly experi 
enced, Address A.D.A, Box No. 434 Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
FOR SALE cements, and under inlays, crowns and 
bridges. 


ile Cavitron unit, coral color like Ow 
Price $450 plu hipping costs from Maryland Stocked by recognized dental 
\ddre Box No. 404 


supply houses 


*For further information, 


write to 


bor ale Ritter equipoient five year old 
Coral color tinit motor chair ‘ 

X-ray American Cabinet, Castle Light, Pelton 

Sterilizer and other items. Send all inquiric ROWER DENTAL MFG. CORP. 

to: Dr. Kenneth M. Tucker, 4608 Race St Boston 16, Mass., U.S.A. 

Portsmouth, Va 4 
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Index to advertisements—May 1959 


Actna Casualty and Surety Company 
American Cancer Society 
American Dental Association 
Accepted Dental Remedies. 
100th Annual Session. 
Appointment Book. . 
Atlas of the Mouth. 
Apply ation 
American Ferment Co.. In¢ 


Housing 


Amurol Products Company 
Astra Pharmaceutical Products, Inc 


Block Drue ¢ ompany, Inc 
Bowen & Company, Inc 
Bristol-Myers Company. . love! 


astle Company, Wilmot. 
‘aulk Company, The L. D 


( 
( 
Chayes Dental Instrument Corp 
Church & Dwight Co., Inc 
C. I. T. Corporation. .. 
Classified Advertising 


Columbia Dentoform Corp 

Colwell Publishing Co ne 

Cook-Waite Laboratories, Inc 2, Be 19] 
Crescent Dental Mfg. Co 11 


Dental Plaster Gun.. 
Dentists Supply Co. of N. Y., 

The 193, 194, 195, 
Du Pont De Nemours & Co (ine 


Eastman Kodak Company 198 
Products Co.. 

Enelehard Industries, Inc 

Exakta Camera Co 


Edroy 


Fluoritah ¢ orp 


Gesner, Inc... A 


Crreat-West Life Assurance ( ompany, The 


Hamilton Manufacturing Company. 
Heights Travel Service, Inc 


Howard ‘Tours, Inc 


International Nickel Company, 
Inc., The.. 


Jelenko & Co., Inc., me 
Johnson & Johnson. 


Kerr Manufacturing Company 


Metal Shop 


Lederle Laboratories . . 


Laue I 


Lippincott Company, 


Magnetic Medical & 

Products 
McShirley 
Mosby Company 


Dental 


Products. 


The C 


National Dairy Council 
National Pool Equipment Co 


Ney Company, The J. M........... 


Nobilium Products, Ince 


Nu-dent Porcelain Studio, Inc 
Oral B Company. 


Pelton & Crane Company, The 
Phingst & Company, Inc 
Professional Budget Plan. 


Professional Printing Company 


Rinn Corporation 
Ritter Company, Inc 
Rower Dental Mfg. ¢ orp 
Saunders Company, W.B 
Schneider Dental Laboratory, M 
Smith ompany, Lee 


Ln on Broac h In 


Wheat Flour 
W hip-Mix Corporation 
White Dental Mfe. Co 

The S.S 
Whitehall Laboratories 


Institute 
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SPEEDY 
COMPLETE 


USE 
S.S. WHITE 


AMALGAMATOR 
NO. 2 


IN BLACK OR COLOR 
TO MATCH YOUR EQUIPMENT 
(Prices Slightly Higher for Color) 


Amalgamates alloy and mercury thoroughly and correctly in a few seconds. No 
vibration or “walk.” Rotating action of capsule and r.p.m.’s (1550) carefully 
determined by tests to produce best possible qualities in finished restorations. Oil- 
sealed motor needs no attention or “ servicing. Timer is accurate and electrically 
operated. For fast, convenient amalgamating use S. S. White Amalgamator No. 2. 

ae THE S.S. WHITE DENTAL MANUFACTURING CO. 

Philtadeiphia Pa. 


ws 


FOR 
ENLARGED 
VISION 


which aids today’s 
high-speed techniques 


you need the oral 


3-D MAGNI-FOCUSER 


pantinte aave valusine time the Check quantity of Magnet Sets desired. 
Magni-Focuser. It enlarges the fleld of Combination set of 6 (2 Implant, 2 Denture, 


operation and gives true 3-D perception of 2 Laboratory) @ $100.00 

depth. It also relieves eye-strain. Leaves | Complete set of 4 (2 nheesagued 

both hands free to work Worn with or | 2 Denture) @.. ... $75.00 

without regular eye glasses. Normal vision Complete set of 2 

resumed by raising head slightly. Weighs (2 Laboratory) @ i $25.00 Ms 
vend $100 for trial, Money | avilable with TANTALUM 
if not fully satisfied with DUPONT TEFLON. Please specify 4 


Order thru your own Dental Dealer or direct 


EDROY PRODUCTS CO. MAGNETIC MEDICAL & DENTAL PRODUCTS INC. 
Department 16 178 Bay State Road, Boston 15, Mass. 


480 Lexington Avenue, New York 17, N.Y. Please mention A.D.A. Journal in answering 
Booth 708 at A.D.A. Centennt 


/ 
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COBALT PLATINUM 
60OMAGNETIC 
To Aid Denture Retention 


Doctor, is this 
helpful reference book 
in your hands? 


It really should be because... 


“Platinum — Palladium — Gold 
in Dentistry” classifies and simpli- 
fies the data on precious metals as 
they affect you and your patients. 


It describes the properties and 
characteristics of the alloys and 
their suitability for different types 
of prosthetic dentistry and ortho- 
dontia. 


Its 40 well-planned pages cover 
investing, casting, soldering, soft- 
ening, hardening and otherwise 
working cast and wrought alloys. 

And it defines and analyzes the 
significance of the strength prop- 
erties quoted by gold manufac- 
turers. 


Just fill out and return the cou- 
pon, doctor, for your free copy. 


Platinum Metals Division 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Platinum Metals Division 

The International Nickel Company, Inc., 

67 Wall Street, New York 5, N. Y 

Please send me my free copy of “Platinum — Palladium — Gold in Dentistry.” 


Name 
Street 


State 
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FASTER ACTI 


still another reason for recommenting BUFFERIN 


” Rapid pain relief, as you know from your ‘own experience, is an .infportant . 
“actor i ig evaluating the overall effectiveness of an analgesic. ee, 


Bufferin acts significantly faster than plain. aspirin'...10 minutes after tak- 
ify Bufferin, the blood salicylate levels are more than twice as*high as those 
btained with plain aspirin. Even after*an hour, aspirin fails to attain the 
salicylate levels produced by Bufferin. aA , 


Fast Action—Still another reason why so many physicians and dentists rétbin- 
*mend Bufferin for trouble-frée pain relief, And Bufferin is one df phe best- 
tolerated*of all oral salicylates. » 


For. better-tolerated pain relief U FFE RI 
_ that starts faster... recommend 


Each, Bufferin tablet combines 5 Gr. of aspirin with ANOTHER Fins PRooUGT or 


_aluminum glycinate, and magnesium carbonate. 


1. Paul, W. D., Dryer, R. L., and Routh, J. L.: Effect of Buffering 
pAgents on Absorption of Acetylsalicylic Acid, J. Am. Pharm. 
Assoc., Se. Ed., 49:21 (Jan.) 1950. A, ve | 


BRISTOL-MYERS COMPANY, 19,West 80 Street, NeW York 20, N.Y. 
A a 
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